2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000713 Apr 22,2002 8:00 am
" v eme ecretary of State

Principal Place of Business . Mailing Address
3907 W. DR. MLK JR. BLVD. 3%07 W. DR. MLK JR. Bi:VD.'
TAMPA FL ; TAMPA FL :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number plied For
APPLIED FOR V' | Not Applicable
-Zip Ceuntry Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narna
- -—DOGGHS‘“JOHN L T et e zeae, | <Sireet Address-(P.C. Box. Number is Not Acceptable)  __ it s e
] Lo
513 HILL DALE RD.
-BRANDON Ft. 33510
City FL Zip Code

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

SIGNATURE

Slgnature, typad o¢ printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribuation. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE PD O Deete TIME OJChange [ Addition
NAME DOUGLAS, JOHN L NAME
STReeT ADDRESS | 513 HILL DALE RD STREET ADDRESS
orv-si-2¢ | BRANDON FL 33510 CITY-5T-2IP
TME vD 7 Delete TITLE [ change  [J Addition
NAME HAMERTER, JAMES NAME
STREET ADDRESS | 8415 N 47TH STREET STREET ADORESS
orv-st-z¢ | TAMPA FL 33610 CITY-8T-21P
TITLE SD [ Delete TILE [3 Change  [] Addition
NAME ROBBINS, JACOB NAME
< STREET ADDRESS T PLOSBOK 185 -~ = o= - memzm o -~ = R STREETADDRESS ) o sttty & mie e e ot e I
on-s1-7P | BRANDON FL 33509 y CITY-§7-21P
THLE T 8 Delete TITLE [(Jchange [ Addltion
NAME HAMILTON, HENRY NAME

STREET ADDRESS

streeT AnDRess | 4801 E. SERENA DR.

CITY-ST-2P TAMPA FL 33817 CITY-ST-2IP

TITLE [T elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE O peleta " TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repart 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 trustee empowered ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith all dthey like empowe

SIGNATURE:

i ! '1;"! !’r—)\ ‘F‘.Z:.'! B - b FoH oy
TGNV DU G VW IS
RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daime Fhone #

-

CR2E037 (9/01)






