. #2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N96000002014 Sgp 15,2000 8:00 am
e

1. Entity Name
cretary of State
Principa) Place of Business Malling Address
PARK
2620 B VIEW 2620 PARK VIEW AVENUE
TAMPA F{ 33829 TAMPA FL 33629 : T T rT=

2. Pringipal Place of Business ] 3. Mailing Address - ”I|“||| ||| ‘| ||“ II ml”"" Ill’ ||I’

2020 Parkvipw

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Nurnber Agplied For
a M/p o F’ 59-3522129 Not Applicable
. ¥ Z Tar
Zalp’b 6 q Country P Country 5. Certificate of Status Desired [ $8'75 A.ddmonal
2‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PO, is N et
STEVENS, CYNTHIA Street Address (P.O. Box Number is Not Acceptabte)
2620 PARK VIEW AVENUE
TAMPA FL 33629 = Zip Cod
" ity ip Code
3 FL

8. The ab‘o've named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -

¥

CR2E037 (5/00)

SIGNATURE .
Slgnaturs, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature requirad when rainstating} DATE
FILE NOW: FEE I$ $61.25 - 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O  Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
] TTLE e Dq.;—_i.m_’gg,»’ . c e D‘Delgta . TIMLE [ s = = e - [ Changa - [=]. Addition
HAME STEVENS, CYNTHIA - __ o o RNAMET -
STREET ADDRESS | 2620 PARK VIEW AVENUE STREFT ADDRESS
CITY-ST-7P TAMPA FL 33629 OITY-ST-7IP
e D O Delste TmE CJchange [ Addition
HAME GRIES, ROBERT D JR. : NAME
STREET ApDRESS | 2620 PARK VIEW AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-SF-ZP
TMLE D O pelets TMLE [ Change [ Addition
NAME FISS, HERB JR. NAME
saeeT sooiess | 15310 AMBERLY DRIVE, STE. 250 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33847 CITY-§T-ZiP
TITLE [ Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delste TITLE [ Change  [J Addition
KAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TILE 3 oetete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7FP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this report or suppiemental repd 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 ar trustea efnpowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATLINX | V3foo (713)v33-4720

SIGNATURE AND TYPED OR Data Daytime Phona #




