2000 UNIFORM BUSINESS REPORT (UBR) 411

DOCUMENT # NG3000003652 FILED
1. Eniy Nammo ‘ May 11, 2000 8:00 am

SUNTUG. ING. Secretary of State
- 04-14-2000 90025 027 ****61 .25
Principal Place of Business Mailing Address
8706 COBBLESTONE OR. 8706 COBBLESTONE DR. -
TAMPA FL 33615 TAMPA FL 356154914
us us
o W - RO A

LP523 Weubridae Dr. | 41523 \eubridae. Dr.

Suite, Apt. #, etc. ~ - Suite, ApL. #, otc, 3 D0 NOT WRITE IN THIS SPACE

City & State ity & State 4. FE! Number Applied For

AMDD, fwaw\[) 'a_'_ F L, . 59-3197097 Nof Applicable
393310\2@ Lci“‘“g A, zlp?)BLQ—la &”"g A 5. Cerlificate of Staws Desired [ ?g'-’n?qlﬁf:;ﬁ"“ﬂ'
: - 6._Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
T DEora L. Chadbsume

MILLER, BARBARA J Strest Address (P.O. Box Number is Not Acceplable)

8708 COBBLESTONE OR. <

TAMPA FL 33615 _ L0523 Weubridae Dr.z. _

il { &l
" Tamp» FL | %5020

8. The above named entity submits this staternent for the purpose of changing its registered office or registered abent. of both, in the state of Florida.

SIGNATURE - %‘03&1\ : bﬁ\&u&ﬂ /‘%l '2;6/ @(b
SIgnature, lypee of pried of regisared agent and titke « applicabla. {NOTE" Reglstarad Agen signature required when rainstating) OAI'g v

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. O Added o Fees Depariment of State
1. i OFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTCORS IN 10 I
e PD 1 Delete i H) (A Cange [ Addition | )
e DDERZAWSKS, JEFFREY N Sellexs - Carplan Z
STREET ADDRESS | 1500 ALBEMARLE CT. smeraoress | QO Delle C}éee Checke =
erv-st-2¢ | PUNEDIN FL 34698 CRY-S1- 20 Tompa, P 23034 o
me VD . O Detete TINE \ﬁj 1 Wit T Acgiion S
' o SERRANO, EDWARD e oo ler, Yara I
sineer apoess | 40975 CEDAR DUNE DRIVE sreerconess | BBl Copbhreione LT
om-5T-20 . L JAMPA-FL-33624 - - CTY-ST-2P - -"‘wa: B 'F'L - 33‘0»1_5‘..;- - s
TITLE SD [ Delat me Il ] Change [ Addition
NAME TERRANOVA, LEN NAME
sTREET A0DRESS | $5316 SPRUSON ST. STAEET ADDRESS
ory-st-2F | ODESSA FL 33558 GITY-SE-2P
e L{V] . O Detete e Ao § Crange T Addiion
HAME MILLER, BARBARA J RAME Cha e
streer ADDRESS | 8706 COBBLESTONE DR. STREET ADRESS 2> \B?d.b\‘)k\}p*% s .
US| TAMPA FL 33815 o S1-20 amd, FL 3ol
| TE 0 Detete L ! ClChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
L3 [ Detete MLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.ST-2IF CITY-S§-2IP

I 12. | hereby certily that the information supplied with this filing does not quality for the exemption Stated in Saction 119.07(3)i), Florida Statutes. | further cartify that the information

indicated on Ihis report or supplemeantat report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an offier or diractor
of the corporalion or the raceiver 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 i
changed, of on an altachment with an address, with all other like empowered,

SIGNATURE: _ 1R Ini AU NG SEA R Hs)oo (a12)ppL-24

OF SIGNING OFFICER OR DIRECTOR " Tpatef Oaytime Phone #




