2002 UNIFORM. BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001656 | Feb 20, 2002 8:00 am
e Secretary of State

Street Address (P.O. Box Number is Not Acceptable)

HUDSON, ZACHERY DR
1824 E COfIMANCHE AVE.
TAMPA FL 33610

City FL Zip Code

I 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.

GNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
i 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State
0. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
:I'LE PD O palete TITLE [ Crange [ Addition
JME HUDSON, ZACHERY HAME
REET ADDFESS | 1924 E GO, CHE AVE STREET ABDRESS
resze | TaMpA FL 33610 / omv-srze | /
TiE VD Wheiete e Directnr Ol Change VA Addition
ME WILDS, ANN NAME Mrs. ye West Hadson
REET ADDRESS | 2009 EAST CLIFTON STREET STREET ADDRESS _I’gcg 4 Comanche Ave
[CSUZP - | TAMPAFL33610- --. . s Tampe, FL 33610 ___ ,
e SD O Dete T / (] Chenge [ Addition
Me MOORE, SHARON NAME
REET ADDAESS | 4419 N 49TH STREET STREET ADDRESS
ry-ST-ZIP TAMPA FL anene GITY-3T-ZIP
iLe ) O Delete TiLE Ol crange [ Adction
N MITCHELL, TERRYL NAME
REET ADDAESS | @13 TIMBER POND DRIVE STREET ADDRESS
TY-ST-ZIP BRANDON FI. 33510 CITY-8T-2IP : ,
e D [J Dekte T Director FCrange [ Addition
i KENNEDYY, EARLINE NAME Earline Keng (Correehion)
REET A0DRESS | 1045 12TH AVE, APT B STREET ADDRESS
TY-ST-2IP TAMEA_ELM GiTY-ST-2IP . )
TLE [ Delete E : [JChange £ Acdition
e NAME
(REET ADORESS i STREET ADDRESS
TY-sT-7P CITY-57-2IP

rincipal Place of Business Mailing Adaress
04 E COﬁAANCHE AVE 1924 € CO{MANCHE AVE
AMPA FL 33610 TAMPA FL 33610

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbaer . Applied For

50221743 5 4536@%- Not Applicable
[ Zip Country - Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
F~ --- ° 6. Name and Address of Current Registered Agent-«<w=—m—<s—u|wo g .z —sms~7:-Name and Address of New Registered Agent __. = ._.—. - .. .
Name

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Fiorida 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 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on &n attachment wi#pan address, with all other like empowegad.
‘ v
[y — . 7

SIGNATURE: e TE RETJ.
} #fapATdRe AND TYPED

D NAME &F SIGNING OFFICER OR DIRECTOR “— Daytifie Fhond #

Bl

_ CR2EGS7 (@/01)

r%/?;/dﬂ /?/5 ).-,? jg’f‘ﬂf



