2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # 1. 99000006399

TAMARAC POWELL, LL.C.

FILED

COAPR 18 PH L: 0%
SECRETARY OF STATE

Principal Place of Business Mailing Address

36750 U.S. HIGHWAY 18
TARPON SPRINGS FL 34689

36750 U.S. HIGHWAY 19
TARPON SPRINGS FL 34683

FALLAHASSEE, FLORIDA

[T

2. Pringipal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

/389 N.w. /364 Avenve

DO NOT WRITE IN THIS SPACE

Mpw

Gity & State City & State 4. FEI Number Applied For
Suwrtse , Florida £5-0465578 ot Appiicabic
Zip Country Zip Country o . $5.00 Additional
33323 - 2 gao _ MM P S 5. _Cerlm_cate of Status Dgslre_c_!__ _.-I.:] Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name

C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. Ths above named entity submits this statement for trrxrevp;urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o “S_ignalure, typed or printad nama of reg|star_sd-¢-;gent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payabte to Department of State
9. T MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
me O vetete me MarMm O ohengs  [EAGidition
RAME NAME Powsil, Tchn TR,
STREET ADDRESS TIREET MIDRES? | P &. Box [0DD
o | ur-e-0F (Taypont Spys g5 FL 34608
+ ¥ -

e [ Detetn m Oeeangs [ astdinten
BAME NAME
ETREET ADDRESE STREET ADDRERS
CITY- ST-1IP LCTY-8T-2P . L e - .
TITE [ petets TINE (] change [ Ateitien
nAuE NAME 000 Do 3 —6
STREET ADORESS STREET ABORERS ~04/23/00~--01653--002
G- 31- 2P eny-sr-oe ka0 00 sk, 00
e [ petet TE - [Jcoangs [ Addition
mawe 0 NAME
STREET ADDRERS STREET ADDRENS
Y- 81-0P -, | i
e T petete TME [Jchangs [ Aodhion
NAME NAME
STREET ADDAERS STREET ADDBESS
CITY-SV- 1P CrrY-3T-21P
TME ] pesets TmE [Jcnange [T udition
NAME RAME
STREET ADDRESS STEEET AUDRESS
CITY- §T- 1P CITY-T-TIP

11. | 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 tnformation
indicatad on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ChOSSTILEON FAIRE L Ly Psly x_ dlulo0

{954) 846 -BY40D

SIGNATURE: Bg

GNATUTE AND TYPED OR PRINTED NAMEF SIGNING MANAGING MEMBEA OR MANAGER

-Date Daytime Phone #

dS 9008100

CR2E083 {9/99)



