-1-—={See criteria'on"back)

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 5[0807

1. Entity Name ?AL,M WP&B(AW\CQ p L

v

May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90395 001 *****g 75
05-05-2001 90395 002 ***150.00

Principal Place of Business Mailing Address

2,5’63&5 S. R. sgef (Tampa L)
?Agwt—u:kn_Lem]w JULE Y

41124

2. Pringipal Place ot Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State’ City & State 4. FEI Number Applied For
£9- 29 223%0F% Not Applicable
i t i ' m
2 Cauntry Zip Country 5, Cerificate of Status Desired M$8'75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Agn- IMO L.
25N SR, 5B

LS W

Prun tarmboor, TR . ULy

Street Address (P.G. Box Number is Not Acceptable)

City

Zip Cede

FL

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

K Enid Gaud P 72’(%//!/#’

SIGNATURE

/2001

gnalure, typad or printad name of ragistered agent and ttle Il applicable.

[NOTE: Registersd Agent signature required when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and glgcts to do so.

FILE NOWIlt FEE 15 $150.00
E/ After MAY 1, 2001 Fee will be $550.00
—[**“Wake Thack FayaliléT_ Department of State

10. Election Campaign Financing
Trust Fund.Centribution... ———

$5.00 oy Be

—— Added-to Fess—-—

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
nie &1 Detete e v otenge [ Adation | S
HAME A QR NAME aroyo , Fenmamns b =4
STREETADDRESS .| 266~ .;kd- ;‘?'-l ) %‘%L STREET ADDRESS éc‘qg’ '()_ sRY &MC&UO 3
CITY-ST-21P Al Hrrnborz , ¥ 3dLeY CITy-51-7P . . SULRY ]
TITLE V/ A ErDeIele TITLE 'P/ S'[ .B B’Change IE,Addninn %
NAME SAnD , X EpnD NAME 2. E/U'lb
STREETADDRESS | 28R b cey 1Sl STREET ADORESS g “3a .62
CITY-S$T-21P TAC A, ““"—LG’H ¥, L2 CITY-S1-2P TAC. Beq_ F? 2yL&Y _
e i Ol eis e Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

OV ST P | = - - - - o chemestae.. o L. - e N
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
me [ Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin

changed, or on an atiachment with an address, with al! other like empowsared.

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

D Réid Caud m 0. Hirodend Y101 (707)745- 3072

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Data Daytime Phone #




