2080 !?NIFORM BUSINESS REPQRT {UBR)

4/]

DOCUMENT # N96000005764 FILED
1. Enity Namo May 22, 2000 8:00 am
GEORGETOWN PROFESSIONAL OFFICE PARK, SECTION 2, Secretary of State
04-19-2000 90046 028 ****g] .25
Principal Place of Business Mailing Address
16110 N. FLORIDA AVE, PO BOX 822
LUTZ FL 33549 "LUTZ FL 33548-0822
F e s AR A
3040 w. Bearss Ave. 3040 W. Bearss Ave.
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
Tampa, FL Tamppa, FL 58-2385797 Not Applicatle
Zip Country Zip Country ) ; $8.75 Additional
33618 USA 33618 USA 8. Certificate of Stalus Desired 0 Fas Fequired
*6. Name and Address of Current Registered Agent i e 7. Name and Addrass of New Registered Agent _ ~
Narne
Wwestfall, John W.
WESTFALL, JORN W R SRy
16110 N. FLORIDA AVENUE
LUTZ FL 33549 . —
ity in Code
Tampa, FL | 33 618
8, The above named snfity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE —-@“;-————————-1““*\ - 4/13/00
v name of reg) i1l 1 AT B —eibJOTE: Fogisls 30 a ! DaTE
“onn WL Wegt Aty e e
FILE NOW: 9, Election Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $561.25 Trust Fund Centribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TINE P . K0 Datate TILE P/S/T/D O change  FJ Addition | -
NAME DAMONE, MICHAEL G NAME Westfall, John W. ;
swett d0Ress | 850 STEPHENSON HWY STE 200 SHELODESS | 3040 W. Bearss Ave. B
GrY-sT2f | TROY Ml Un-S2  \pampa, FL 33618
TITLE D g[ Delete TITLE v /DL ’ . [ Change  §z] Addition | <
NAME ANDREWS, DANIEL R NAME W : .
y - estfall, Carol A,
smee anaress | 24800 DENSO DRIVE STE 1750 swEooss | 3040 W._Bearss Ave. _ . _
om-stzP | SOUTHRIELD M1 48034 oSt [Pampa, . FL 33618
e S1D K] Deiee e D [ Change X0 Aadition
e DAMONE, MICHAEL J wt  |John P. Longmire, III *
stoeet anoeess | 850 STEPHENSON HWY, STE 200 SHETADRSS |1 309 W. Fletcher Ave.
cv-se2P  TROY M ont-st2P o es BT 33612
L O pelete me T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF cmmy-sT-2p
TRLE T Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-$1-2IP CITY-ST-ZP
Tme O Dere TE O3 ctange [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
Ciry-ST-2IP CITY-§T-Z1P
12, | hereby certi{zl_lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effeck as if made under oath; Lhat | am an officer or director
of the corporation or the receiver ar frustee ampowared o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: i e QUIRED 4/13/00  §13-962-6544
' INATURE wE\mPEv? DII'FFII'JTE -'r‘,":."gf %gl}{? qFﬁCEﬂOH DIRECTOR Date Daytima Phona ¥

e e — 5lyloo

———




