2001 UNIFORM BUSINESS REPORT (UBR) FILED

' . L ]
‘DOCUMENT # K1849+F - - Feb 06, 2001 8:00 am
1. Eniy Name | Secretary of State
Principal Place of Business Mailing Address
5411 JOHNS RD 5411 JOHNS ROAD
UNIT 610 UNIT 810
TAMPA FL 33634 TAMPA FL 33634
us us
- [dodo WeLeH RoAd
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
YarLias X 502886199
Zip Country Zip Country . . $8.75 Aaditional
| 7{1 ,‘ '_’[ a sA- 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
' Name
——- CQQB_EECL'I_EBL_,T_P__%# A S — | Street Address (P.0. Box.Number is Not Acceptable)
541 JOHNS RD -
SUITE 610
TAMPA FL 33634 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agent and title il applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its imanglbre FILE NOW!!! FEE IS $150.0C i S
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa‘?” F.lnancmg $5.00 May Be
o ’ Trust Fund Contribution. O Added o Fees
{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : [ Delets TILE P Change [T Addtion
NAME KAME
ROTH, PETER L. . py
STREET ADDRESS | 6306, SUNSET VALLEY swraoniess | 6313 Common Oans Coonrr /106
CITY-ST-2IP DALLAS TX i CITY-ST-ZIP NEMPurs Y V) P20
TITLE D [T oelete TILE [J Change  [J Addition
:TARN;ET ADDRESS ABROMS, ANTHONY E. :::EEHADDRESS
CITY-S57-2IP 14224 HUGHES LANE CITY-S8T-2IP
DALLAS TX .
TILE . O beleze TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S5T-ZiP CITY-ST-2IP
| -mme e - 3 Delete N BN - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-ZIP
TIMLE ' O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-2IP CiTY-ST-2IP
TME [ Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied wijlkis filing does nat qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or upplegental repoftis trudyand accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redgiver O j(ustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an ith Mydddresg, with 2l other like empowered.
24]o) 972 Abo 1992

SIGNATURE: _
GREFOTRRYYNTED NAME OF SIGNING OFFICER OR DIRECTOR Lata Daytime Phone #

3
8

CR2E034 (10/00)



