2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # -4 T Jun 02, 2000 8:00 am

1. Entity Name

T8.A6.5, T, Secretary of State

06-02-2000 90001 029 ***150.00

Principal Place of Business Mailing Address

3201 Southlake IR, 3201 Southledr |
% 245 | X oMS
TArPA TL 53014 TamPA YU 33614

@
2. Principal Placd of Business 3. Mailing Address T 1 G o 9 2 3
ya
Suite, Apt. #, elc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ 59-a9%60 180
Z' t 1 4 .y
‘P - C ou_n—a:.y: _ Zip Country 5. Certificate of Status Desired O $8.75 Additional
-~ I L | S e . . .Fese Required _ -
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C arkny, Chi Rles C, |
% a‘\ q \ %% S«\' RQQ:\— Street Address (P.Q. Box Number is Not Acceptable)

_[am P -&\ “’)" L City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable. [NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporation is eligible 1o satisfy its intangible

10. Election Campaign Financing $5.00 may Be

CR2E034 (9/99)

Tax filinlg rgquirement and slects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬁ :
1, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 'D [ Delete TITLE I change [T Addition
NAME S au - b GO &; NAME
STREET ACDRESS 12 o OY%‘EH Q\(ﬁl%ﬁ , ¥\ o) STREET ADDRESS
cTY-ST-2P é’hm PA. ¥ LL&U V4 CITY-ST-2P
TLE | . ' . 3 Delpte TILE [ change ] Addition
e Meteqee, Sﬂéﬁh £ i
STREET ADDRESS | \ &y 20 Q%S(- i 1 (' STREET ADDRESS
CTY-ST-ZP j?a'm é-ﬂﬁ [ ] _ CITY-ST-2IP ) o B
TITLE . ! O pelste TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TME . Tl Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-5T-2F
TIMLE C O Deiete TMLE ‘ . O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE ] ' [ Delete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P ’ GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Sialutes, | further certify 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 cath; that | am an officer or diractor
of the corparation or the receiver or frustee empowered (0 execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta meng:i'?:{an&jddres "‘}_V‘i&a\ll\?g&fg@?‘”ﬁg‘q S
SIGNATURE: 1% Q BN

SIGNATURE AND

Daytme Phone #

PER OR PRINTED NAME OF 5IGNING OFFICER OR DIREC




