2000 UNIFORM BUSINESS REPORT (UBR) }

1. Entity Name May 22, 2000 8:00 am
05-22-2000 90031 046 ***150.00
Principal Piace of Business Mailing Address
204 5 MANHATTAN AVE POB 18492
TAMPA FL 33809 TAMPA FL 336798482
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . . City & State 4, FEI Number Applied Far
R c B — 59-3076555 Not Applicable |
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names .
Ooboprz [hrnis )
OSBORNE, DENNIS W Strest AddLr)eis (F’% Box Ny w;ﬁﬂt'able)
4004 ROSSPOINTS CT _52\@ ' . c i = 2 v
TAMPA FL 33614
City —— ]
T T3 FL | 2509
B. The above named entity submits this statement for the purpose of changing its registered office or registeregagent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of pfinted name of registerad agent and ttle it applicable. {NOTE: Registered Agant signature required whan reinstating} DATE
. e e . m
9. Ihlsffiorporahgn is el:glblje tnla S?“ffydns Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See writeria on back) O Make Check Payable 1o Department of Siate
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE O change [ Addition S_
NAME OSBORNE, DENNIS HAME %
STREET ADDRESS | 204 S. MANHATAN AVE STREET ADCRESS 9
CITY-8T-2IP TAMPA FL 33609 CITY-8T-2IP l({{
[V
THLE [ Detste TITLE [ cChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CITY-ST-2IP
TLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP
TITEE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE O palste TITLE [ Change [ Addltion
NAME MNAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP s CITY-57-2IP
13. | hereby certify that the in rmétion supplied with-kjs filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report of supplemental report, e o accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fecef D B Jo execulte this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Biock 12 if
changed, or on an attachiment yith Jall gther like empowered.
i i Roti 1 s Oderas. So/-CO 556369797
SIGNATURE: _A 47~i.4 o7 i, &",Q(‘f")!&bjﬂ 2 2S5~/ 25 37273
LN ATURE AND TYPED-8¥ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -




