2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005162 May 02, 2002 8:00 am

1. Entity Name Secretal’y Of State

Principal Place of Business Mailing Address
3107 W HORATIO ST. UNIT #14 P O BOX 320004
TAMPA FL 33609 TAMPA FL 33679-2304
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3598589 Nat Applicable
Zp Country “p Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P P . - e | NAME e . . . . [
SHAW HAROLD G Street Address (P.O. Box Mumber is Not Acceptable)
1
3107 W HORATIO ST, UNIT #14
TAMPA FL 33608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
K
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable, (NOTE: Ragistarad Agent signatura required whan reinstating) DATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO 6FFICERS AND DIHECTOF%S IN10
TITLE D ] elete TTLE O change [ Acdiion | S
NAME SHAW, HAROLD G NAME 3
sreeer aporess | 3107 W HORATIO ST, UNIT #14 STREET ADDAESS g
orv-st-zp - | TAMPA FL 33609 : | ciy-s1-2p §
TME D O Delete TITLE Clchange [ Addition |5
NAME SCHROEDER, VERNON NAME
stReer aooress | 6408 JULIE ST STREET ADDRESS
orv-s-2¢ | TAMPA FL 33610 : CITY-ST-21P
e D e e e T T =¥ peieie” e e T e T Y e [ Ciznge =[] Addition~3* =~
NAME BEATTY, BRUCE NAME
staeeT anoaess | 7670 CENTRAL PARK CIRCLE STREET ADDRESS
cmy-sT-2P | TAMPA FL 33637 CITY-31-2IP
TMLE ’ [ pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' - CITY-ST-2IP
TITLE ' O pelste TITLE - [ change ] Addition
NAME B NAME
STREET ADDRESS i . STREET ADDRESS
CITY-5T-2IP o v CITY-ST-2IP
TILE " [J oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ) further cenify that the information
indicated on this report or supplemental report 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 to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢h an attachment with an address, with all other like empowered. T &2 -5'306
oo = = o
SIGNATURE: ___ SIGNATURE REQUIRED MMM .S S/7-02
- SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hal Dats DBaytime Phana #




