2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # 57953 Apr 17,2001 8:00 am
- Syt ecretary of State
! ) 04-17-2001 90178 004 ***150.00
Principal Place of Business Mailing Address
PO BOX 89053 PO BOX 89053
TAMPA FL 33689 TAMPA FL 33689 E T9a™
0047393
Suite, Apt. #, etc. Suite, Aptl. # ete. DO NOT WRITE IN THIS SPACE
|
| City & State City & State 4. FEl Number Applied For
i
59-2994255 Mot Applicable
Z Countr Zi Count
° il ® ouny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLANv LlNDSEY Street Address (P.O. Box Number is Not Acceptable)
5410 CAUSEWAY BLVD.
TAMPA FL 33619
City F': L Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed namce of registered agent and title if appi.cabie (NOTE: Registersd Agent signature required wien reinstating) DATH
. T _— ) "

9. This corporation is aligible to satisfy its Intangible FILE NOW NI FEE [S{ $150.00 10, Elestion Campaign Financing $5.00 Hay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution O Add.ed 10 Fees
(See criteria on back} O Make Check Payable to Depariment of State )

11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

TITLE D O Deiete TITLE ALLAR [-IMp 337 Q/Change ] Addition

HitE ALLAN, LINDSEY i

. )

STREET ADDRESS | £440) dAUSEWAY BLVD smecroniess |1 S 20 BURBIM G TWFRE Ln

GIYSTP | TAMDA Fi 33619 CITY-ST-2IP B RARPOS , FL. 33 S to

TLE (] Delete e ] Changs ] Additen

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CiTY-81-ZIP

TTLE L] Delete TIVLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE [ pelsta THLE [JChange [ Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2IP

TILE O Delete TILE [JChangs [ Adattion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-S81-71P

TITLE 3 pelete TITLE [ Crange T Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is Yue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empolered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, w other like empowered.

SIGNATURE: Zl ) IO/ZC’O | >

SIGNATURE AND TYPED OR éRINT‘D NAME OF SIGNING OFFICER OR DIRECTOR 1 Dife Daytire Pronc &

\



