2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004235 May 02, 2001 8:00 am
*- Entty Name Secretary of State

GHACE UNL|M|TED - CFM’ [Nc 05-02-2001 90203 048 ****70.00
Principal Place of Business Mailing Address
911 W. KENTUCKY AVE. 811 W. KENTUCKY AVE. : : s W
TAMPA FL 33608 TAMPA FL 33603 C
’ G E T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59'3583539 Not Applicable
Zip Country Zip Country N ) $8_75 Additional
5. Certificate of Status Desired E- Fee Required
6. Name and Address of Current Regligtered Agent 7. Name and Address of New Registered Agent
e R ae et i e emma - ow oo _ a2 - | Name e i v e = 2 e —
GILBERT, DON Street Address (P.O. Box Number is Not Acceptabie)
911 W. KENTUCKY AVE.
TAMPA FL 33603 : _
City F L 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 of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added o Feas Department of State .. |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD 7 Delets MLE ) [ Change [ Addition
NAME HABER, DON NAKE HAZEN, Dow
STREETADDRESS | PO BOX 980 STREETADDRESS | P_ ¢ . 307( s 8o
or-st-2P 1 HIGHLAND CITY FL 33846 OY-STZP | HlGRWAND  C1T Y FL 328%
TMLE VPD 7 Delete TIMLE ] change [ Addition
NAME O'HARA, ROBERT NAME
STHEET ADDRESS | 1934 MEADOW QAK CIRCLE STREET ADDRESS
CITY-§T-2IP POLK CITY FL 33868 CITY-5T-21P
TITLE - --|-8TD . - P < e Detete ~TTE — ST -, - [ Change [ Addition-
NAME GILBERT, DON NAME GILBERT, A
' w Kc N 1 doy [
STREET ADORESS | ©18 W KENTUCKY AVE stree? Aooress | 9 1Y .
CITY-ST-2P TAMPA FL 33603 er-st2p | TAMPA L FL 3360%
TILE O petete TITLE ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE [ Delete TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. cv-gt-zip
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report ar suppiemental raport is true and accurate and that my signahyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or {he teceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on & with an address, with all other like empowerecl.

SIGNATURE: A AT D $-27-07  (8/3)229-6872

SIGNATURE AND TYPED R PRINTED NABE OF SIGNING'OFFICEFI OR DIRECTOR Date Daytime Phona #

CR2EQ37 (10/00)



