2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUA N3077 S Jul 12, 2000 8:00 am
NATIONAL ASSOCIATION OF OFFICE AND INDUSTRIAL PA \ Secretary of State
07-12-2000 90004 028 ****g] .25
Principal Place of Business Mailing Address
4509 GEORGE RD. 4509 GEORGE RD.
TAMPA FL 33634 TAMPA FL 33634-7353
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?8'75 Additional
ee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . LU . - _Name _ - . R — - —_
GANG, NENA Strest Address (P.O. Box Number is Not Acceptable)
4509 GEORGE RD
TAMPA FL 33634 = T Cod
v FL
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 !
Slgrature, typad or printad name of registered agent and (itle if applicable. (NOTE: Registered Agent signature required when rainstating) DAT.E
FILE NOW: 178, Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25

12 " Trust Fund Contribution,

Added to Fees

Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIF{E.CTORS IN10

TITLE PD O oelete TMLE P‘p,b ‘ ,ﬁ’ Change [ Addition
e o LKREISLER, GARY: - v o TR e NAME '

STREET ADDRESS | 111 N. ORANGE AVE. STREET ADDRESS

CITY-5T-7P ORLANDO F CITY-$T-2P

me D ' O petete TITLE [ Ghange [ Additicn

NAME DUNCAN, RONNIE E NAME

smeeT a00kess | 2995 CORPORATE BLVD. NW #125 STRECT ADDRESS

GITY-ST-21P BOCA HATON __Fl. GITY-5T-2IP -

TITLE PPD mme TME [ change [ Addition

NAME' DELORENZO, LYNN R. T I -t T T

STREET ADDRESS | 1200 §. PINE ISLAND RD. STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-2P

me PPD 1 petete TITLE [ change  [] Addition

NAME LAW, RHEA NAME

smeeT ADDRESS | 501 E. KENNEDY BLVD. #1700 STREET ADDRESS

CImY-ST-7P TAMPA FL CITY-ST-2IP

TME D O oelete TILE D T Mhange O Addition

e THOMAS, DAVID NAvE

STREETADDRESS | 5910 BENJAMIN CT. #120 STREET ADDRESS

CITY-ST-2IP TAMPAFL CITY-ST-21P

Tine [ Delete TiLE Ol Change [ Addition

NAME NAME

STAEET ADDRESS . , STREET ADDRESS

CITY-ST-21p ' CITY-5T-2IP

12. | hereby certify that the information 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 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajother like empowered.
SIGNATURE: ___ SIGNATURENZEQUIREDR o
DULRAA)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING JRFISSIORPIAEETOR (-

Data

élw!cv g3 5. b

Daytime Phona #

CR2E037 (9/99"



