2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003494 Jan 25,2001 8:00 am
I+ Eniytame Secretary of State

Principal Place of Business Mailing Address
5445 MARINER ST, 5445 MARINER ST.
SUITE 312 SUITE 312 T vev UL
TAMPA FL 33509 TAMPA FL 33809
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3390166 Not Applicable
ZIP o e - Counwy . . _[ @0 Country 5. Certificate of Statys Desired [ ?8'75 Additional
R .- L, ih ~pe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGUIGAN, KARREN K Street Address (P.O. Box Number is Not Acceptable)
]
3702 W ROLAND ST
TAMPA FL 33608
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
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Finarcing $5.00 May B2 Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME PD O Delete TILE [ Change [ Addition
NAME MCGUIGAN, KARREN K NAME
STREET ADDRESS | 3702 W ROLAND ST STREET ADDRESS
CITY-ST-7IP TAMPA FL 33600 CITY-§7-21P
e D O pelste TTE [ change [ Addition
NAME MCGUIGAN, JAMES J NAME :
STREET ADDRESS | “3702:W ROLAND ST- -~ -~ _ -~ J| STREET ADDRESS ) )
CITY-57-21P TAMPA FL 33609 . CITY-5T-2IP - )
TME STD O Delste TITLE O Changs [ Addition
NAME | BERNALES, iRMA NAME
streeT aooress | 8501 MISTY RIVER COURT STREET ADORESS
CITY-$T-2IP TAMPA FL 33837 CITY-5T-7P
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Galete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-72IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily thal the information
indicated on this report or supplementat seport 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 tiweTee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 2lock 10 or Block 111f

changed, or ¢n an attachment willin address, with all other like eg powerd.(/f KA‘EF@\) K Mcsl)lé
SIGNATURE: &~ 24 AREGUAE QMW/J ___ljiofe: (8r3) 83 -Te0M

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Kate —®Eytime Phone #

R

&

CR2E037 {10/00)



