2001 UNIFORM BUSINESS REPORT (UBR)

FiLcu

- * J— lf
DOCUMENT# L 000006 3985 Q) JUM 1] PR LS50
1. Entity Name — ~ .
. TAmpa (CanEsudo Lec SECRETARY OF STATE
e TALL ARASSEE. FLORIDA
Principal Place of Business Mailing Address
3i10 E. HAavwisonv S
TAmpAa Fe 3360+
2. Principal Ptace of Busi 3. Malling Address .
B0 =. HARw g0+ ] < At MJH
. Sum Apt. #, ot Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
%_& State _Ciry & State FEl Number Applied For
lAmpsr  Fe 59-3639y 3Y¢ Not Applicable
Zip Country .. . -, Ip | . Coun
33&,9)__ S A - b 5. Certificate of Status Desired [ ggmﬂﬁ“'
;6. Name and Address of Current Roq\stnrod Agent . : . 7. Namae and Addrass of New Registersd Agent
— Name ) . . e
s ? 'JG'? l‘{ Vﬂomt W—"l— N —— o - ——— A
Streat Address (P.O. Box Number is Not Acceptable) )
3iY 1=, Haenisow
T-AMVA, Fe F3co0z Tty FL | oo
4. 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.
. A iy
SIGNATURE I =< @
= wryuﬂwmmdwwmmﬂwm mmwm@mu@mmmm
9. .This corporation s efigibie to satisly its Intangible SR i " 0. E . me ' $5.00
= Tax filing requirement and elocts 1o do so==—" 4= =19 Blection Campaign --92.00 MayBa_. |,
" . "{5e8 eriteria on back) O Trust Fund Contribution Added to Fees
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me Memb et 71@:2 s [ Detete Ol chege [ Agdiion | &
A R Guei® Po %a— r
STREET ADDRESS Bt #D AL -
Qo 3 AVEAL .
on-s120 “Tampa i 3361y |oraw DOO004d2an40_— |
me e 00 Delee e R TI70==1 O g | &
v - RERRNS0. 00 TRhE, 0 [C
STREET ADDRESS STREET ADDRESS
cmy-sT-zp [ ’ . CITY-ST-2P -
ME O Delete TE "" B o Ochange [ Addition
Rae L . NAME. _ .
smepaooness | T L e STRETAODRESS -
CTY-ST 2P . ) CY-ST-2P i -
TME 00 Detete TME ClcChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
| TME O3 Dewste TmE Olchange [ Addisen
e
STRELT ADDRESS STREET ADDRESS
CIFY ST-TP CHTY-5T-2P
mE 3 Detete TmE ClCmnge [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
| chv.st-zp cimy-st-np
13. | heraby certily that the information supplied with this f:;rr.lg does not qualify for the exemption stated in Section 118 0:&9)&) Florida Statutes, | further certify that the information
4 indicated on this report or supplemental report is true accurate and that my s:gnalurs shall have the seme legat as if made undet oath; that | am an officer or direclor
of the corporation or the receiver or Tustes empowered to executa this report as required by Chagter 607, Florida andmtmynmeappearslnalocknorabcmzw
changed, o on an attachment with an address, with aif other fike empowered. n | Forrgz¥
SIGNATURE: ) c i /.m [ec 213 2351240
SIGHATURE AND TYPED DR Ple'vED NAME OF SIGNING OFFICER Ol DIRECTOR Bar n Dy Frocy «

S o

3. B i ety
HEE S B R T

S Seedan

B deimid

PRI

TR RIS R TR

AR



