2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT # K50266 Wecretary of State

SUPPLY, INC. 04-19-2000 90041 045 ***150.00
Principal Place of Business Mailing Address
4015 CARROLLWOOD VILLAGE DR. 4015 CARROLLWOOD VILLAGE DR. e
TAMPA FL 33624 TAMPA FL 336204805
T PR TR SRR SRR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 63‘0990051 Applied For
Not Applicanie

e Country Zip Country 5. Certificate of Status Desired O $8'75 A_dd‘\tional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e - - - o — 1 Namg - ~~ - - L . -

LOPEZ, AL R, JR. Street Address (P.O. Box Number is Not Acceptable)

4600 WEST CYPRESS

SUITE 500

TAMPA FL 33607 T FL |2 Coun

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
Signature, typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad when rainstating} BATE
e e g o™ | ptorMAY 1,2000 Feg wil bo 5000 | ' EeclonCanpain Fancing | - $5.00 ey e
9 e - ' . Trust Fund Contribution, O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
ILE DPT O Delete TIMLE [ change [ Addition
NAME FLORES, ARMANDO HAME
street A0DRESS | 4015 CARROLLWOOD VILLAGE DR STREET ADDRESS
CITY-51-2IP TAMPA FL GITY-ST-2IP
TITLE [ Gelete e v/b/8S ] [ change A Addition
NAME NAME FLORES, Ju])\'ﬂ\ . .
STREET ADDRESS s ancress | OIS CARROLLWOOD Wi lipqta brwve
OITY-§T-2IP CITY-§T-2IP TAmpA, FL. 33¢ -'U.’L
TITLE ] Delete TLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2Ip
e O belete TITLE [J change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 getete nmne [ change [ Addition
NAME NAME '
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE L pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2IP

13. | heraby certify that the information supplied wilh this filing does not gualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplegrental report is trug’ and accurate and tha) my signature shall have the same legal effect as if made under oath; that ] am an officer or director
of the corporation or the receiverbr trustee empoweref teexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¢fith an address ayith ar like empowered.

SIGNATURE: ) SO ARMAND FLORRS  /-28-00  &12/720f7

BRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




