WrE861

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOOO00001572 Mar 24, 2002 8:00 am
1. Enty Name e e Secretary of State
Principal Place of Business Mailing Address
7816 WICHITA WAY 7816 WICHITA WAY
TAMPA FLL 33619 TAMPA FL 33619
e e R O G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE

City & State City & State 4. FEl Number Applied For

59-3630158 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired gg’.gsq;;?ed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W|LUAMS, ALBEHTHA Street Address (P.O. Box Number is Not Acceptable)
7816 WICHITA WAY

TAMPA FL 33619

R T N UL R, P O i i IR City - e e s L L e 2 Sy e e e -;—--“FE -Zip-Code - - Eatd N

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
Slgnature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
. 9. Eiection Campaign Financing $5.00 May Be Make- Check Payable tO
F"'E NOW FEE 's $61 25 o : Trust Fund Contribution. Added to Fees Dep ment of State&
F o l‘,i ﬁ* -

10.% OFFICERS AND DIHECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TITE PD [ Delete TITLE [ change [ Addition
NA; WILLIAMS, ALBERTHA NAME

seeT sooress | 7816 WICHITA WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-5T-2P R

CR2E037 (9/01})

wwe | DURANT, FNNIE E NANE Poanie £ Durant
stReeT aooress | 3211 N. COLD ST smeeranoriss | 83 /N Cord 57"
orv-s-2¢ | TAMPA FL 33605 S-Stk Tz pse A 33645

i
THLE sD [ Celete I TIMLE \W széhange [ Addition

TITLE TD O Delete TIMLE [ change  [3 Acdition
NAME WILLIAMS, SIDNEY NAME
stheeT Aboress, | 7816 WICHITA WAY R ;o - W sTREETADORESS | e e o e
“Trverze |TAMPAFL 33819 ~ T T T T T " emyse | 7T
TITLE D O pelete TILE [ Change  [C] Addition
NAME PETERSON, MARY HAME
streer anoness | 3001 N STAR STREET STREET ADDRESS
orv-st-ne | TAMPA FL 33605 A cmv-st-ze
TITLE D O oelete TITLE [Jchange [T Addition
NAME HOLDER, GLADYS NAME
streeT aooress | 2912 WINDERMERE OAKS LN #101 STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Floricla 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iU e A orms j/ /:.m S 4274/50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytime Phona #




