2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L11504 Apr 27,2001 8:00 am
1. Eny Name ecretary of State

0352310

Principal Place of Business Mailing Adgress
5004-C W. LINBAUGH AVE 5004-C W. LINE BAUGH AVE
TAMPA FL 33624-5030 5300 W LINEBAUGH
us TAMPA FL 33624-5030
us
s S R ARV KRR
‘ i 25004 -_C West Linebaugh Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DGO NOT WRITE IN THIS SPACE
Quign < A Applied F
ity & State C tRe . 4. FEVNumber  gB0) pplied For
¥gmpa ’ FL 33624 ampa, Florida 157021 Not Applicable
Zp Couniry Zip Country . 5. Certificata of Status Desired . [, $8'7_5_ Additional [
—33624 Hillsboroagh 33624 IHirysharongh —  —  — —— feeRSuiea—="=
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BELT, JOSEPH W. ,
' Streel Address (P.O. Box Number is Not Acceptable)
5004-C W. LINBAUGH AVE rest Address (.0, Boxmberts o
TAMPA Fl. 33624
City FL Zip Cede

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

SIGNATURE M 4-19-01

Signffura, Yodk! or printed name ol regisiered agent and title if applicable. (NOTE: Registerad Agenl signatura requirad when reinstating) DATE
[Direotor

\ad—\a’_‘.al—-l\-" L= S Y e e e g
9. This corporatidns eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feye's
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIiRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .

ME 3] O Delsie TITLE CEO / Director: l% Charge [0 Additien §

NAME BELT, JOSEPH W. NAME Belt, Joseph W. =

STREET ADDRESS | 5004-C W. LINEBAUGH AVE SRETAONSS | 5004-C West Linebaugh Ave &

CITY-ST-2IP TAMPA FL CIvY-ST-2P m g
[3)]

TNLE O oeiste 1ITLE President O Change G Addition | &

- NAME T e S Y NAME - o= i - e - —

H - . T - - - -

STREET ADDRESS STREET ADDRESS 5 ggi Sy ngo 1 d-a.

CTY-ST-2IP CITY-ST-21P 2 Wes L_L]_-nebaUQh Ave

TE O ekte e Iampa, Tri1orIdd >3502% O] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-S1-21P

TIMLE © O Delete TILE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP .

TMLE [ Delete TALE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZPP QITY-ST-2IP

TILE £ Detete TITLE [ change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P I GITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0G7(3)(i), Florida Statutes. | further certify that the information
incicated 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 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an awied.
SIGNATURE: W ) 4-19-01 813-961-3075

J é:g;gupnhmw:zn ﬁ énTED .NAMEPE%G tirrll:gg (o:n EI(B)E:'TOR Date Daytime Phone #




