-~

2000 UNIFO“_M BUSINESS REPORT (UBR) FILED

DOCUMENT# | @137 ~ May 19, 2000 8:00 am

e L Secretary of State
ES) PEC/IA'LTY HTSTALLA'T/VNS, TN, 05-19-2000 95))0; 038 ***150.00

Principal Place of Busingss Maiting Address
6014 W LINEBAUGH 6014 W LINEBAUGH T
TAMPA FL 33625 TAMPA FL 33625-5643
us Us
2. Psincipal Place of Business . 3. Mailing Address %L
O Wilinebare]
Suite, Apt. #, etc. d Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State q City & State 4, FEl Number = Applied For
P 4 I 5‘7 - BD ,S qé c? Not Applicable
E Zip 4 Country Zip Country 5. Cenificate of Status Desired | $8'75 Additional
é a 5 : Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
S - - - - Name - . . . e
THACY' KAREN Street Address (P.O. Box Nurnber is Mot Acceptable)
5406 AIRPORT BLVD
TAMPA FL 33634
. City FL Zip Code

8. The abova 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, lyped or pinted name of regisiered agent and Ulla it applicable. {NOTE. Regisiarag Agent signalura raquired when renstaung) DATE

-+

: lw,!tﬁnnd‘.ﬂ»x‘ﬁ\v-“ﬁ’w?ﬂ LT T A A qﬁ*j’}
Qtsmowil‘ﬁfgsglgﬂﬁgﬂﬁiﬁ%“ ¥ 10. Election Campaign Financing

9. This corporation is eligible to satisfy its Intangible

T;: fltnﬁ)errgqu::ebrgz:l and elects to do 5. 0 : memu Qm;i”&'ﬂspﬁ ?«??9590 T ¥ Trust Fund Contribution. O ft%e?a‘?aﬂggg °
(See crtena on back) £ Mako Chock Pavable ta Department of Stata e

1. OFFICERS AND DIRECTORS | KR — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P £ Delete TIng . {7 change  [] Addition
HAME TRACY, STEVE NAME

streeTa0oRess | 13709 QLD FARM DRIVE STREET ADDRESS BE
CIry-st-2p TAMPA FL 33625 Ciny.51- 2P

AITLE v [ Delete TILE [ Change  [J Addition | «
NAME TRACY, KAREN NAME .

STREET ADDRESS | 13709 OLD FARM DRIVE SIHLET ADDRESS

CITY-ST-2IP TAMPA FL 33625 CIly-ST-2IP .
TILE - O pelste HWNE [ change [ Addilion
NAME X - - HAME -~ e Lo T e, ’
STAEET ADDRESS SIREET ADTIRESS

CITY-ST-21P CITY-ST- 1P

TITLE 7] Delete iLE O change [ Addiiion
NAME NAME

STREET ADDRESS SIRLET ADDHESS -

CITY-ST-2IP CIlY-ST-71P .
TILE (] Detete e [0 change [} Addition
NAME HAME

STREET ADDRESS STREET ALDRESS

CiTY-ST- 2P CITY-S$1-4IP

TLE 3 oelste HlLe [ change [ Addition
NAME HAME

STREET ADDRESS STHEFT ADDRESS

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

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 centity that the information
indicated on this report or supplemental teport is rue and accurate and that my signature shall have the same legal eficet as it made under oalh; that | am an officer ar direcior
of the corporalion or the receiver or truslee vmpowered 10 execule this report as required by Chapter 807, Flonda Stawules; and ipat my name appear in Block 11 or Block 1211
changed, or on an attachment with an addgess, wilh all other like empowered. @7

oo Frven Traes s Y 90,7853

SIGNATURE AbeVPED OR PRINTED NAME OF sn?«mc ¢FYiceR o DIRECTOR /o / Dae Dayume Phors #
/

SIGNATURE:




