2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MO3777 Apr 14,2000 8:00
1. Entity Name r 9 . am
RAY CALAFELL JR. PA. ecretary of State
04-14-2000 90110 024 ***150.00
Principal Place of Business Malling Address
G/O RAY CALAFELL. JR. C/O RAY CALAFELL. JR.
105 SOUTH ARMENIA AVE 105 SOUTH ARMENIA AVE o
TAMPA FL 33609 TAMPA FL 336083307 LUUbibs(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State o “ [ & FEINumper 290 Applied For
) 59- 1209 Not Applicable
i ’ Zi Count _ iti
Zip Country P ountry 5. Cortiicate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
CAI'AFELL' RAY JR. Streel Address (P.O. Box Number is Not Acceptable)
105 SOUTH ARMENIA AVE
TAMPA FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle T applicabla, (NOTE. Registered Agent signature required whan rainstating) DATE
9. ;hisr(t:_orporalign is etigibl;a t? satisfycits intangible FILE NOW! |:=EE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
(See critetia on back) [ Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS ~ _ H K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D 1 Delete TMLE O Change [ Addition
NAME CALAFELL, RAY JR. NAME
streeTAporess | 1501 S. HOWARD AVE STREET ADDRESS
CITY-57-2IP TAMPA FL CITY-ST-2IP
TILE [ Delete TITLE ‘ [JChange [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T i - ' Ol oiiee™ = I e - - : O] Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ elete THLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP J CITY-51-2IP
TITLE ) O Delete TIILE O Change  [] Addition
NAME - NAME C
STREET ADDRESS RN STREET ADDRESS
CITY-S1-2IP . ’ a ' CITY-ST-ZIP
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e 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 epa Ered to executedhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment w add gel.
’ ; Ao L
SIGNATURE: NGNS Y 2//7/ZMa /573) §7/-35%4
TSIGNATURE ANDWH PI}VTED NAME o%um \K&ICER OR DIRECTOR 4 7 Dawe . Qaftime Phone ¥

CR2E034 (9/99)



