2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N97000002279 Apr 08, 2002 8:00 am
" Entbyere ecretary of State

Principal Place of Business Mailing Address

1445 W BUSCH 8LVD P.O. BOX 270435

TAMPA FL 33612 TAMPA FL 33688-0435

us us
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3444282 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificale of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHéN*HO-B‘E'R'I' T T T TN TS S Seser— it Gireet'Address (P.O Box Number is NotAcceplable)s ~ s o e e ——n
d
2918 BUSH CAKE BLVD
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Fiorida.

SIGNATURE
Slgnaturs, typed or printed namae of ragisterad agent and tile if applicable. (tJOTE: Reqgistersct Agant signature requirad when reinstating} DATE
4
i 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS 351 25 Trust Fund Contripution. O Added to F:is ® Dapaﬂment of State
10. OFFICERS AND DIRECTCQRS H 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME DPT [ Delete | e N a‘:_c" L% MrtRange [ Acdition
NAME WARE-SWERESN, LEE ] name )
streer anoress | P.Q. BOX 270435 | STREET ADDRESS
orv-s1-2P | TAMPA FL 33688 CITY-ST-2P
TITLE D [ Delete TILE ) Change [ Addition
NAME DESMOND, CINDY NAME
STREET ADDRESS | 3711 COUNTRY COURT DRIVE [| STREET ADDRESS
crv-st-zp | TAMPA FL 33824 H CITY-$T-2IP
TIE D O oelete mME - D - : K2Thange [ Acdition
we _|PITTMAN, BARBARAESQ. . . _[lwe . _[Pakman Pxbam, Feo . .
STREET ADDRESS | S486-FRIARS WAY ) STREET ADDRESS Voo A 0 < lb'a-\f;- L‘{Bb S‘-e. ol
ory-st-zr | TAMEEFL I8 CITY-ST-2IP né J-)
ILE ) [ Delete | TrLe [ cChange  [J Additicn
NANE SADIBOU, TOURE NAME
sTreer aporess | 8807 RUSTIC TRAIL COURT STREET ADDRESS
cry-st-zr - [TAMPA FL 33835 CITY-37-2IP
TITLE D 1 Deiete | 7ine [ change [T Adition
MAME O'MARGy CATHY NAME
sTReeT aooress (PO BOX 66378 STREET ADDRESS
orv-e1-2¢ | ST, PETERSBURG BEACH FL 33736 CITY-sT-2IP
TITLE D 1 Delete TITLE [JChange [ Aadition
NAME SMALL, LINDA NAME
sTreer aDoRess | 2130 W. PARIS ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 GITY-$T-Z2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental r 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 tru is report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with all other like erApowered.

SIGNATURE: s A SO

R OR DIRECTOR Cate Davtirns Phona #

0079701

CR2EQ37 (9/01)



