2000 _'un,.'pon'm BUSINESS REPORT (UBR) FILED
DOCUMENT # 'N96000000201 - Jan 27,2000 8:00 am

1. Entity Name-* R IFICEEN

ta i

GABRIELE 65, ING. Secretary of State
01-27-2000 90124 036 ****70.00
Principal Place of Businass Mailing Address
8418 N. GRADY BA1B N. GRADY
TAMPA FL 33614 TAMPA FL 33614-1907

us | (OO/IR2Y15

AN

e T T
: vy

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
wmrd F/A. 59-3355974 Not Applicable
" f / -
Z C -
iy Gty Zip ountry 5. Certfficate of Status Desired M $8.75 Additional

Fee Required

L .

. 6. Name and Address of Current Registered Agent ... .7._Name and Address of New Registered Agent

33L/ L5 hee

Hame

MUSLIN. HARVEY P Sireet Address (P.O. Box Number is Not Acceptable}
1905 W. KENNEDY BLVD.
TAMPA FL 33606

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 é]ﬂéﬁléé /VOMZJ‘ - /ﬁ_, /) DO .

-, Signatura, typad or printad nama of registerad agent and e it app\icab\a: W - 'ﬁw!()TE: Regsierad Agent signature reguited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees Department of State
1007, raey i L co gt OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TImLE PSTD [ Detete TITLE [ Change [ Addition
NAME MORALES, GABRIEL - . e e - NAME
STREETADDRESS | 8418 N. GRADY -~ - =~ . - STREET ADDRESS
CITY-ST-2IP TAMPA FL 33814 CITY-ST-2IP
TITLE vD . O Delete TITLE [J Change [ Addition
NAME GORDON, JOSEPH NAME
STRECT ADDRESS | 8418 N, GRADY - .. N STREETADDRESS e et _. )
omv-st-zp | TAMPA FL o CITY-ST-2P
TITLE D [ Detete TITLE [ Change ] Addition
NAME HELM, HARRELL JAMES NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 2608 E 110 AVE
CiTY-ST-2IP TAMPA FL

CR2E037 (9/99)

TITLE (] Change [ Addition
NAME
STREET ADDRESS

e D [ palete
nave | MORALES, LILY
STREET ADDRESS | 33410 MANDEAKE RD

CITY-8T-ZiP EPHYRH]LLS FL 33543 CITY-ST-ZIP

TMLE vbS [ Deete TITLE [ Change ] Addition
NAME YOUNG, BETTY J NAME

STREET ADORESS | 33420 MANDRAKE RD STREET ADDRESS

ON-§1-27 | ZEPHYRHILLS FL 33543 CiTY-ST-7P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

12. ) hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tne same Jegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 aitachrent withy an address, with all other like empowereg: y ? &
= el s 1 7 i / oy - - I'gflg-ggé( :
SIGNATURE':@’ : \A%WU@ Sl Hopgeles ] =)0 ~00

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

=4




