-

2001 UNIFORM BUSINES; REE‘ORT (UBR) FILED

DOCUMENT # NO0000002412 Jan 19, 2001 8:00 am
- Enyame Secretary of State

Principal Place of Business Mailing Address

15009 FLORIDA AVENUE 15009 FLORIDA AVENUE

TAMPA FL 33613 TAMPA FL 33613 Uuvdgoeo

2. Principal Place of Business 3. Mailing Adciress lem |" II I I’" " " ”m " II" |||" "m ”mm
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nuhber Applied For

_‘59 BL4%4 o 87 Not Applicable

Zp Country zp Country 5. Certificate 01 Status Desired B $8.75 additional

-~ - _ -

.- _Fes Required it

~ 6. Name and Address of Current Reglstered Agent ' 7 Name and Address of New Registered Agent

Name

HELTON, JIMMIE Street Address (P.O. Box NMumber is Not Acceptable)

15009 FLORIDA AVENUE

TAMPA FL 33813 & TR

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
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing W $5.00 May Be Make Check Payable to
FEE IS $61.26 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TALE [ Change [ Addition
KAVE HELTON, JIMMIE NAME
STHEETADDRESS | 15009 NORTH FLORIDA AVENUE, #402 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33813 CITY-ST-2IP
TITLE D ] M)emg TITLE D (7 Change HAddiﬁon
e LENHART, MARK NAME p AYNE D OVE
‘STREET ADDRESS | 1105 TAEKWOOD AVENUE — A SRR | O b - po woo D-AVE -
anv-st-2¢ ~_| TAMPA FL 33613 ar-sr-2¢ RLLALé e YT
TiLe D O3 Delete TITE TAMPH, F33bP Ol Change  [] Addition
NAME WELTY, RAY NAME
STREET ADDRESS | 1110 139TH AVENUE EAST ) STREET ADDRESS
CITY-§7-2IP TAMPA FL 33613 ‘ CITY-5T-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME O Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§7-2IP
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this raport or supplemental report is true 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 receliver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNZ LJRE RED l/s-;/or 213 201 8774

SIGNATURE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I te Daytime Phone #

CR2ZE037 (10/00)



