2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO8409 FILED
1. Emity Narre Mar 31, 2000 8:00 am
SAIEVA, ROUSSELLE & STINE, P.A. Secretary of State
03-31-2000 90078 027 ***]158.75
Principal Place of Business Mailing Address
800 W DELEON ST 800 W DELEON ST
TAMPA FL 33606-9722 TAMPA FL 33606
T s AR RERAARR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2862976 Not Applicable
Zip Country Zp CO”'TW 5. Certiicate of Status Desied ﬁg Z?q aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
____SNEVA._THQMAS___“V e e - | Street Address. (PO, Box MNumber.is Not Acceptable). T
800 W DELEON ST
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Signature, fyped or printed name of registered agent and tite if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9, 'Trhlsflc;orporathn is e||glb|; t? satasfyc:ts Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ] [ Delete TITLE : [ Change  [] Addition
NAME ROUSSELLE, PAULA WALSH NAME
STREET ADORESS | 800 W DELEON ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE VT [ pe'ste TILE [CJ change [ Addition
NAME SAIEVA, TOM NAME
STREET ADDRESS | 800 W DELEON ST STREET ADDRESS
CITY-8T- 21 TAMPA FL CITY-ST-21P
TLE [ Delete TILE {7 Change [ Addition
NAME RAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-2IP
TILE [J Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delate TMLE O Crange [ Adgition
NAME NAME
STREET ABDRESS : STREET ADDRESS
CITY-ST-2IP : [\ CITY-§T-2P
13. | hereby certify that th4 né; does not qualify for tha exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this reporf or su Iemental r 5 accurate and that myfsignature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the red : ¢ execute his report ag reluired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta it d hil bthgr like empoweked.

)0 03-20-00  M-254-blaa
”15 1f‘ @\fﬁl\XE)\

CR2E034 (9/99)



