2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K57545 May 23, 2000 8:00 am

M. GOLDBERG ASSOCIATES, INC. Secretary of State

05-23-2000 90233 009 ***150.00

Principal Piace ot Business Mailing Address
3902 ESTRELLA 3T ' 3902 ESTRELLA ST
TAMPA FL 33639 ) TAMPA FL 33629-5826
us us
2902 Estrelig ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. P._‘ ’ . 22-5361883 Not Applicable
. Zip- . —Country. o - __.] - Zip Country - T - xs - $8.75 Additional
33 bz q-.S Al u 5 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN 8. Streat Address {(P.O. Box Numnbper is Not Acceptable)
1212 COURT ST
SUITE B
CLEARWATER FL 34616 S EL [z

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE: Registerad Agent signature requirad when remnstating) DATE
g e a0 | pfar May s 000 Feo wil bo $s5000 | 10 Eecion Comsan Francing - $5.00 iy e
= ' E/ ! h Trust Fund Confribution. C Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. L - OFFICERS AND DIRECTORS 12, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP - ’ O Deiete TITLE [ change [ Addition
NAME THOMAS, JAMES A NAME
STREET ADDRESS | 3902 ESTRELLA ST STREET ADDRESS
L iTY-ST-2IR TAMPAFLA3839 . . . _ . J ciry-sT-7P . L. . .
TILE VP ] Delete TILE Dl change [ Addition
NAME THOMAS, BARRY E NAME
STREET ADCRESS | 604 4TH AVE N STREET ADDRESS
CITY-$T-2P NYRTLE BEACH SC 29577 CITY-ST-2IP
TITLE O pelete TITLE : 1 Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TITLE . - [ pelete TITLE [Jchange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IF
TILE 1 Delste TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY -ST-2IP i
TITLE I pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S$T-2IP

131 Rereby cartty Maf e informaiion supplied with mmis 1iling does not-quallfy tor the  exemption’stated in'Section™ 1 19:07(3)(i); Florida Staiutes. | further certify thai ine information —
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 with an address, with all other like empowered.

SIGNATURE: ___Slwl8TAR 16~ ¥ S22 (o0

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytma Phone #

CR2E034 {9/99)



