2001 UNIFORM BUSFINESS REPORT (UBR) FILED

DOCUMENT # M97709 Apr 27,2001 8:00 am
n ey e 5 ecretary of State

|
Principal Place of Business ' Mailing Address
5444 BAYCENTER DR. . 5444 BAYCENTER DR.
§TE 220 " STE 220 N "
TAMPA. FL 33504 . TAMPA FL 335%¢ Lots3357
2. Principal Place of Business © | 3 Mailing Address H"‘"" “I m " | “I ', " ” ”’ ” Im "m ,m“m
13355 Pegras Ave. :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. gi‘_ty_& Stale e e e i ~jo=City 8 State—- - Comer o -7 [Ty FEENumber 59-2304593 Applied For
1 la NERA, FI—— Not Applicable
Zip Country i Zip ¥ ' Country - . $8.75 Additional
; —B .3 Ql S;’ . 5. Cettificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
: Name
ESKINE, SCOTT M E Street Ad P.0. Box Number is Nat Acceptabl
4303 GLENDON PL : treet Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594

: City FL Zip Cede

8. The above narmed entity submits this stalement :for the purpose of changing its registered office or registered agent, or both, in_the‘:‘sfle.lte of Flerida.

SIGNATURE MZ/@A/)XW/ %/‘}6&) ‘S‘/;Ndeleﬁ B ‘4//7/0/

Sighaturs, typad or printec name of registered age{\\ and title it applicabla, (NOTE: Ragisterad Agent signature required when reinstating) DATE
t
) I . ) "
9. 1h|s gorporathn is eligibla 1o satisfy its Intanglt):Ie FILE NOW!!! FEE IS! $150.00 10. Election Campaign Financing $5.00 May Bo
ax nlmlg requirement and elects to do so. i After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) R Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST o O elete ' TNLE ClChange [ Addition
NAME ESKINE, SCOTT , NAME
sweet aporess | 4303 GLENDON PL ? STAEET ADDRESS
emv-sT-2P | VALRICO FL 33594 ‘ CITY-ST-2P
TILE T 7 Detete TILE [ Change ] Addition
NAME ' NAME
+ STREET ADDRESS - | e - _ : - - - STREET ADDRESS. | - voom = e e = e - oo
CITY-57-2IP CITY-8T-2P
TILE F [ Delete TITLE O Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ; CITY-ST-ZP
NLE : 7 petete TITLE [ Change  [C] Additin
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§7-1IP CITY-ST-2IP
e : O Delete TTLE . [Jchange (] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P : CITY-5T-2P
T , 0 Delete T O change ] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY- ST-2P

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 certify that the information
indicated on this report or supplemental report is true and 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 raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach #h an address, wil Wered.

Date Daytima Phone #

( SIGNATURE: ' et M. Eskiae 4230\ 813 -28L-1YYO

SIGMATURE AND TYPED Olil PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:

CR2E034 (10/00)



