20'.63 NOT-#OR-PROFIT CORPORATION | FILED -
UNIFORM BUSINESS REPORT {(UBR - May 02, 2003 8:00 amj}

‘

t

DOCUMENT # NO0O00001614 Secretary of State
1. (E)”“W’;‘Iame c 05-02-2003 90374 028 ****5] 25
Principal Place of Business Mailing Address
PO BOX 130344 PO BOX 130344
TAMPA FL 336810344 TAMPA FL 336810344
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number 59.3707283 Apnlied For
Not Applicable
i C : Zi Ci |
Zip ountry P ountry 8. Certificate of Stajus Desired O $8'75 Addihonal
Fes Required
- =76 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent- . -« ~ .-
Name
R“'EY' PEOLA A Street Address (P.O. Box Number is Not Acceplabla)
6815 INTERBAY BLVD #3
TAMPA FL 33616 '
City FL Zip Code
8. The above named enfit‘y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIéNATUHE .
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
[
' 8. Election Campaign Financing $5.00 Make Check Payable to
- FILE NOW: FEE 1S $61.25 gn F .00 May Be
$ Trust Fund Contribution, O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
e P O elete TINE [ Ghange ] Addiion | &
NAME RILEY, PEOLA : NAME =
sTREET aooress | 6815 INTERBAY BLVD., #3 STREET ADDRESS 5
CITY-ST-7IF TAMPA FL 33618 CITY-8T-2IP g
TITLE DV [ patete TITLE [l Change  [] Addition g
NAME RILEY, MARCELLUS NAME
sTreeT ADDRESS | 6815 INTERBAY BLVD. #3 STREET ADCRESS
somyast:oRe | TAMPA-FL-33816--. . . .. . _ _ CTY-ST-2F - — - |
L DS O pelete FIE C1change [ Addition
HAME FUOCO, TAMMEKKA NAME
streeT ADoREss | 2599 ETHERIDGE DR. A417 STREET ADORESS
CITY-ST-2IP ATLANTA GA 30318 CITY-§1-21P
TTLE D O Detete me [} Change [ Addition
NAME JACOBS, ONEIKKA NAME
sTReer aboReEss | STATEMAN RD. STREET ADDRESS
omy-sT-2F | BELVOUR VA CITY-ST-2P
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
12. | hereby certify that the ifformation 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 tru courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receivgeor trustee empa ecute this report as required by Chapter 617, Florjda Statutgs; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmep likg empowered.
=) 3 (M 533194
SIGNATURE: QUIRED 70 C 5 /

y 4




