2001 UNIFORM BUSINESS REPORT (UBR) FILED

< 2
DOCUMENT # N04575 May 10, 2001 8:00 am ¢
1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
206 $§ OCCIDENT ST P.O. BOX 25536
TAKMPA FL. 33609 TAMPA FL 33622
us
i
z Frrera i o e S TR R DR RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2628977 Not Applicable
2 Country “p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE. ROBERT B Street Address (P.O. Box Number is Not Acceptable)
206 S. OCCIDENT ST
TAMPA FL 33609
Cily FL Zip Cade

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 if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE T Change ] Addition
NAME MOORE, ROBERT B. NAME

STREETADDRESS | 206 S. OCCIDENT ST

CIY-81-2IP TAMPA FL. 33809

TMLE D 3 Delete
NAME MOORE, PAUL.

STREET ADDRESS | 29034 LANDBRIDGE ST. STREET ADDRESS
cirv-st-21P WESLEY CHAPEL FL 33543 Cimy-sT-2IP

STREET ADDRESS
CITY-ST-ZIP

TILE [ Change  [] Addition
NAME

CR2EQ37 (10/00)

NAME GOUGH, K NAME CAMPRELL, LYN
STREETADDRESS {11221 WHEELING DR sweer aoRess (20t Yale. AVE

oS | TAMPA FL 33625 oSy dynebIN €L 346A%

i
s SD _;gfne\e.e ‘ THLE =1% [ Changs ﬁAddmon

TILE O Delete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TTLE [ petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T- -§T-7P
CITY-ST-21P P CITY-§

Ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
drate and that my signature shall have the same legal effsct as it made under cath; that | am an officer or director

£eute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

/ ad,odL /g //é)ﬁ«& 5//27/:/ ¥/ 52847350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LISy

12, | hereby certify that the informaticn supplied wnh this filing dgé
inclicated on this report or supplemertattepqrt igftue ang P
of the corporation or the receiye " f
changed, or on an attachp

SIGNATURE:

Navlires PRArs #



