2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L74459 Apr 24, 2001 8:00 am
1. Entity N
EAné)II.EanI;i.UEPHINT COMPANY ecreta ) of State
) 04-24-2001 90342 036 ***150.00
Principal Place of Business Mailing Address
4223 W, WATERS 4223 W. WATERS
TAMPA FL 33614 TAMPA FL 33614
us us
F P s L
Sulte, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3018695 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?ese ;’g}l'i?:c‘;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T — Steaws DoenvAwo A
. Street Address (P.0. B ber ig Not A bl
4223 W. WATERS A E G W arees FIVE
TAMPA FL 33614 .
TAmeA
City FL Zﬁ)_cha
YA

8. The above named ergly gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE AQ\ ) .bﬁf‘m‘—f) Sr&“ A ?Qfs /rcf /o(
ngr'\alurc."fyﬁ'eyor 5mtcd name of registere: EMI and litle i applicable, {NOTE; Regisiered Agent signature required when reinslatng) HaTe
® Tonting rementana o iodosor - | afterAY1,2008 Feowilbesssoge | ™ SEnCarpanFiancng - $5.00 way e
= ’ ! . Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D [ pelele TITLE (I Change [ Addition
NAME STRAKA, DONALD A. RAME
streeT 200Re5S | 4643 BAYCREST DR. STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-5T-2IP
TILE D ﬂ\Delete IILe [JChange [ Addition
NAME S SIRAA AN NAME
STREET ADDRESS | 4643 BAYCREST DR, STREET ADDRESS
CITY-S3T-2IP TAMPA FL CITY-ST-ZiP
TITLE [ Delete THTLE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-71
TITLE ] Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-5T-2IP
TITLE O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-8T-21P
TITLE [ Delste TITLE Ol Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITy-5T-2IP CITY-$7-2/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment witphan ggdress, with all othly like empowered,

SIGNATURE.:

Deowdips STRAERD 4/)9 }eal 513 -8 88-6BST

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayl'me Phond #

CR2E034 {10/00)



