2000 UNIFORM ausmsss REPORT (UBR) FILED

& A May 20, 2000 8:00 am
DOCUMENT# 36 ,
+eniy Name Boners ose. T Secretary of State
Qnradusa Dointe of S Retersbur 9 Loy Quners Hesoc e 05-20-2000 90007 017 ****61.25
F&incipal Place of Businass Malling Address
4550 Buschiwoed Fark Dr. 3950 Buschwood #ark Dr.
Suite 125 Suite 135
Tarmpa, F - 32012 Tampa, FL 33,8 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number l Applied For
‘ 5@ AS52 38 ZX Nel Applicable
Zp Country ap Country 5. Certificate of Status Desired [ gese ;gt':gfét'o"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
- ’ Name
g ' p ‘ .
50550 é}ilé gjww' 13 ,.-’%r ..D“ ‘e - Street Addressl(P.O. Bax Mumber is Not Accepiablef)
Suide 135 - |
Tarnpa, FL 22613 Gity FL | 20co

B. The above named entity submiits thig statement for the purpose of changing iis registered office or regtstered agent, or both, in the slate of Fionda

SIGNATURE @ \// Z&Mj ; 4// Jﬁd

S:gna!we iyped or ponres name%ﬂerea agent and g i apolicale. - {NDTE Regrstered Agan: signature requred when reinstabngl  * QATE
9. E'|ectic:n Campaign Financing $5_00 May Be
Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE PD B Delete e D ‘ ; Clcrange  Befddition | €
NAME S wuTH, ANy _ NAME MAGa 0, FI P ' g
STREET ADDRESS | /f 7 ¢ 3 Brog iR ‘df £ Alod STREETAOORESS |5 96 Gy T4 AUE s
e Kswitbe , FC 3443 s P vellas Park, L 34‘% A 8
Tl A Belete e VP D O change & hddilion | C
NAME avu UTH, Sgqmwn & NAME Hetms, .}40‘; h
STREET ADDAESS | /44 5¢r 3 5,-00 & Ri ‘Yﬂi' 6""’3 STREET ADDRESS | £ 6 96 9-41* AvE
nv-i-zp Brog KSV; U= FC 3¢ 3 Bovsw T Dpeclos pocf S 3Hbl — . L
MLE [N 4 B Detete e 7, D ' 4 O Change  [Sdehddition
NAME HweTH  prsom4 NAME D A, Breaddq
SREETADORESS | Sys, 3 Brog hrimsE Blen STREET ADDRESS é(,qg F2
GTSTIP  (Brog HS U U, l‘z € 393 on-StzR | Porelags Parfl FC3¢0646L
e 4 3 Deete e S D change adsiion
NAME NAME i CLin Mg pe“(e ‘
STREET ADDRESS STELTADORESS | 250 Byd ahwop FrH O =30
CiTy-ST-21P oL, CITY-ST-2P 7‘,4,.,,, ,q /st 3546 /OD'
THLE B P [ Detete TIiE O change {7 Addition
NAME T, NAME -
STREET ADDRESS ' STREFT ADDRESS
CIVY-S$T-2P CITY-S1.21 !
TILE 0 Detete TME ‘ [l change [ Addition
HAME HAME f
STREET ADDRESS STREET AUDRESS
CITY-S7-21P ’ CITY-ST-2IP

12, | hareby certify that the infarmatian suppiied with this filing does not Gualify for the exemption stated in Section 118.07(3}(i}, Fiorida Staiutes. ! further certify that the information
indicated an this report or supplemental report is true and accurgte and that my signature shall have the same legal effact as it made under caih; that | am an ofheer or director
of the carporation or the recever or trustee empowerad to execull this report as reguired by Chapter 817, Florida Statutes; and that my nama appears 0 Block 10 or Block 11 if

changed, or on an attachment with an adgress, with afl other like owered.
0D CF13)5I-PIEP

SIGNATURE:




