; 2091 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUM L May 02, 2001 8:00 am
Do ¥ 99076 Secretary of State

Frincipal Ptace of Business Mailing Address
204 S MANHATTAN AVE POB 18492
TAMPA FL 33609 TAMPA FL 33679
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3076555 Applied For
MNot Applicable
Zij t Zi t it
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-t 6. Name and Address of Current Regisiered Agent - -~ 7, Name and Address of New Registered Agent - - -
Name
OSBORNE DENNIS W Street Addrass (P.C. Box Numbper is Not Acceptable)
4004 ROSSPOINTS CT
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr beth, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and titie if applicable. {NOTE: Registerad Agant signature required whan reinstating} DATE
9. 1h|sff:lprp0rathn is ehlglblg Icl) s&tmstfyéls Intangible o Flhi Nov:d(!)! FFEE Is |$;505050 00 16. Election Campaign Financing $5.00 way 8o
axh mg rgqunemen and elecis la do 50. After Y1, 1 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete I TITLE [J Change [ Addilion
Nt OSBORNE, DENNIS NE =4
STREET a0DRESS | 204 §. MANHATAN AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 CITY-ST-ZIP
TILE O pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7IP CITY-ST-2IP
TTMET T T Delete ™ - TMLE - T == == ~change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-s1-21P
TITLE [ Delgte TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-S1-ZIP
TITLE [T Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iF CITY-5T-
13. | hereby certify that the informatie k this filing does not qualify for thie expgmption s in Paction 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or sWfplemental report is{rue and accurate and that my sighature s have Mie same legal effect as if made under ocath: that | am an officer or director
©f the corporation or the regeiver or trustee empoyvered to execute this report agsdquired hapiér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other fike empowere

b

SIGNATURE: =

-
SIGNATUR®=ZRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ————— Gate Daytime Phone # J

e Z s SCLEOr Se3-L5-9577

CR2E034 (10/00)



