2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K88682 Jan 30, 2001 8:00 am
1. Entity Name Secretary Of State

934 GUISANDO DE AVILA

Principal Place of Business Mailing Address
834 GUISANDO DE AVILA 934 GUISANDD DE AVILA
TAMPA FL 33613 TAMPA FL 33813
us us
Jois (Qu\\sc.v\L de AL ‘c. J035 (s c-v-w:\/‘ dﬂ. vl
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\___City & State City & State ’ 4. FEI Number 1 Applied For
7 a 5 e\ TR el. 59-2951364 Not Applicable
- L] " -
3 é'?a i 3 Country Zip 37613 Coutmry s 5. Certificate of Status Desired 1 ?e%gesqlﬁ:‘;;mna'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- B ——— e | DName _ s _
TAYLOH' TODD Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33613 /D 35 Cg(.p?'.sr—'hiw de M‘ﬂ-

City - — FL Zi Cﬁda’ 2

ol M

8. The above named entity submits this statement for the purpose of changing its@;istered offigé or reqistered agent, or both, in the State of Florida,

SIGNATUHEﬁD TH"I (2L W —

Signature, typed or printed name of f&slarad %enl and titla Wably (NOTE: Registarad Agent signatue required when reinstating) DATE
9. This corporation is eligible to satisfy Mgible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and ¢iects 10 o s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) M| Make Check Payable to Department of State

11. CFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P 1 Datete M P riFlhange [ Addition

NAME TAYLOR, TODD R NAME AT, TOOD (& .

STREET ADDRESS | 934 GUISANDO DE AVILA STRETADORESS | [ 35 Gumisande da Guile

CITY-S7- 2P TAMPA FL 33613 GITY- 5T-2IP '7’;;,_\,‘_1 “~\ 37613

Tme O Delete e i [1Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P cITY-$T-29

TILE L B ~ O Detete TITLE B O crange [ Addition
TRNE T - - ) . NAME ' T e )

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-ST-2P .

TITLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITE ] Detese TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 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 empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an addpess, with a!l other like empowered.

SIGNATURE: - ’755 [ vest ’AGZ/""” F132455- %735

/ SKENATURE AND TYPED “ PFIIN?D NAME OF SIGNING OFFICER OR DIRECTOR Daybrme Phone #

an =g

CR2E034 (10/00)



