2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04575 May 11, 2000 8:00 am
e Secretary of State

Principal Place of Business - Mailing Addrass '
206 S OCCIDENT ST - P.O. BOX 25336
SH 07— TAMPA FL 33622-5936
TAMPA FL 33609 .
us )
Aoe S. O DERT ST .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & Slale ' 4. FEI Number T TApplied For
A1 A ;: L - 59-2628977 Not Applicable
Zip ?%3_??09 C[))ung ) Z'? ! ‘Country o 5. (?ertiﬁcate of Status Desired O ?ese.:esq\.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
-
MOORE. ROBERT B Street Address (P.0. Box Number is Not Acceptable)
206 S. OCCIDENT ST ‘
TAMPA Ft 33609

City FL Zip Code

- Tﬁé 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, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agert signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contributon. 0] Added to Fees Department of State
id. o ] OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE O Change [ Addition | &
' MOORE, ROBERT B. NAME =
sz amemes | ong & OCCIDENT ST STREET ADDRESS a
snze TAMPA.FL 33609 VY -ST- 1P Léi,-'
D . o [ Dekete TTLE ClChange [ Addition |G
- MOORE, PAUL. NAME
faran <| 20034 LANDBRIDGE.ST. STREET ADDRESS )
. | WESLEY CHAPEL FL*33543 T e e P CYST IR | s e e e L et s L=
= SD O Detete TITLE [ Change  [] Addition
GOUGH, K NAME
o el 1221 WEEEUNG DR STREET ADDRESS
A TAMPA FL 33625 CITY-ST-2IP
- [T Delete TILE [ Change  [J Addition
NAME
L. annmnn STREET ADDRESS
g§T-7IP CITY-ST-ZIP
[ pelete TITLE O Change [ Addiien
- NAME
s STREET ADDRESS
sT-2P CITY-ST-2P
(3 Delete TITLE . O Change [ Addition
z NAME
= STREET ADDRESS
ST-7IP p CITY-ST-2IP

#t qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the intormation
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
trpke empowered.

- | hereby certify that the information supplied with this filing dgg
indicated on this report or supplement; is tryie an é
-of the corporation or the receiveg g
changed, or cn'an attachmeptwi

y/ Ja o
=MNATURE: _ SACAY, 7 A QB REEy B Meopze e 5{%7/1» §/5-29 222~

SIG#TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




