2062 UNIFORM BUSINESS REPORT (UBR) FILED |

' §>33AYBHEAMS. INC. 02-07-2002 90051 048 ****61 25
e Princinal Place of Business Malling Address

oo

:SALYMPEDRADO ST 3%03 EMPEDRADO ST

PR lFL- 33620 - TAMPA FL 33629

Py ey

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
feen o - | ot et e <53-3529705 - Not Appiicable
Zi Count Zi Countr iti
P untry P Lty 8. Certificale of Status Desiraed O $B'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
GREMS, ROBERT C Street Address (P.Q. Box Number is Not Acceptable)
3903 EMPEDRADO ST.
TAMPA FL 33629
City FL Zip Cede
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 Flerida.
SIGNATURE
Slgnaturs. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
v
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign F g O $5.00 May Be Make Check Payable to
.f(\) Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
it PD. .. s O pelgte TILE O change [ Addition | S
NAME GREMS, ROBERT C NAME 3
STREET ADDRESS {3803 EMPEDRADO ST. STREET ADDRESS §
omy-sT-2f | TAMPA FL 33629 CITY-§T-71P léJ
e VD oo [ Delete TIMLE Clchange [ Addition | G
e VANDYKE, EDWARD S 1
" STREET ADDRESS [ 204 THIEME 'PL - STREET ADDRESS
CITY-ST-2IP UT'CA NY 13502 CITY-ST-2IP
TME st . - I Delete TIFLE [d changs [ Addition
NAME VAN DYKE, JANICE NAME
STREET ADDRESS | 204 THIEME PL STREET ADDRESS
ory-s-2P JUTICA NY 13502 CITY-ST-21P
TMLE ’ ™ Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o : CITY-37-2I7
TIMLE T Ooeks TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIT\f-_ST-Z_JP ] B GITY-ST-2IP
12° 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informatien
. indicated on this report or supplemental report is true and accurate and thal my signature shail have the sarme legal effect as if made under cath; that | am an officer or director
, of.the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed; or on an attachment with an address, with all other like empowered.
A A SAV ARl O Z 3w
SIGNATURE: ZESLSE CVAE BECOAIREEC Geras 1-(7-02 _&i3 839-582/

eyl ————— A A RARS



