2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36048 Mar 07, 2002 8:00 am
by Secretary of State
' ’ 03-07-2002 90006 035 ****g] 25
Principal Place of Business Mailing Address
4501 N NEBRASKA AVE PO BOX 9015
TAMPA FL 33603 TAMPA FL 32674
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3023498 Not Applicable
Z' i l "y
P Country Zip Country 5. Certificate of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2 2 — —_— —_-%-‘_—— _ . e e e B ---.7-—.--—;-;,-_-.-"?—-_-*-- P R — - . oo = - —
BERMAN, JED Street Address (P.0. Box Number is Not Acceptabls)
180 S KNOWLES
WINTER PARK FL 32790
City FL Zip Code
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 nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstaling} DATE
. . ] e Election Campaign Financing $5.00 may Be . : Maie Check Payable to :
FILE NOW: FEE 1S $61 '2.5 e Trust Fund Contribution. O Added to Fees o Department of State
10. X ' OFFICERS AND DIREC‘i’ORS 11. ADDITIONS/CHANGES TO (EJIFFICERS AND DIRECTQRS IN io /
TITLE 10 [ Delete TITLE | r(’,‘:kf)L)(‘C/ [ Change Wﬂditim §
NakE VAZQUEZ, ARNIE NAvE B cienne. DXL )
staecr aponess.| 29 NW 36 ST #203 STREET ADORESS | 131 (g Gunn \\uu)q &
orv-st2e | MIAMI FL 33125 st | masema. T D5\ &
TITLE P [ Delete THTLE [ change [ Addition | G
NAME HILL, RICHARD NAME
smreer anoaess | 5211 TIMUQUANA RD #6 STREET ADDAESS
orv-st-zr | JACKSONVILLE FL ., CITY-ST-2iP
R L - . V%De\e(e TME - . E_ L . [Jchange [ Addition
NAME JENKINS, ELI NAME '
staeer aporess | 5265 PARK BLVD. STREET ADDRESS
emv-st-zp - [PINELLAS PARK FL CITY-ST-2P
TITE D U1 Delete TITLE [ Change  [J Addition
NAME LUCAS, CAREN NAME
street aooress | 32321 HAVEN COURT, #100 STREET ADDAESS
crv-sr-zr | LEESBURG FL CITY-§T-2P
TLE O petete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TILE (J Delete TILE [ Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statules. | further certify that the information
indicatéd 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 trug owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or oh an attachment with ddress, with all other like emppwered.
N = e I 2y . R
SIGNATURE: SIGETURE (223 @jﬂef}f}? I‘)p(k}-ﬂ/' 2-21-02.  73)-3S5%s B
SIGNATURE AND TYPED OR PRINTED m\?! 'OF SIGNING OFFICER OR DIRECTCR ) Date Daytime Phone #




