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DOCUMENT # N99000006574 FILED

" WORHGSTAR GHURGH 1. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Busingss Mailing Address 01-10-2001 90072 050 ****6] .25
156809 HOUND HORN LANE 15809 HOUND HORN LANE

TAMPA FL 33624 TAMPA FL 33624

L e e (T ey
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

] 31- 1685833 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?8'75 .ﬂ.udditional
‘ae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- —_ - R e e o . Name . .- _
BYRD. TONY Street Address (P.Q. Box Number is Not Acceptable) .
15809 HOUND HORN LANE
TAMPA FL 33624

\ City -FL | 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 or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9, Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD [ oelete MLE {JChange T Addition
NAME BYRD, TONY NAME
STREETADGRESS | 15809 HOUND HORN LANE STREET ADORESS
CITY-ST-2IP TAMPA FL 33624 CITY-$T-218
MLE VD O Delete TMLE ) [Jchange  [J Addition
HAME BYRD, HEATHER NAME
STREET ADDRESS | 15800 HOUND HORN LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TE - SD v e T petate——== "~ - 1me— - - - [ change ] Addition
HAME COATS, MONA NAME
STREETADDRESS | 2142 REDLEAF DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 23510 CITY-5T-2IP
TILE D . 7 Detete TITLE [J change [ Addition
NAME COATS, KEVIN ’ NAME
STREET ADDRESS | 2142 REDLEAF DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 23510 CITY-57-2IP
TTLE D O Delele TMLE [ Change [ Addition
NAME BYRD, JAMES NAME
STREET ADDRESS | 452 GREYSTONE LANE STREET ADDRESS
CITY-57-2IP DOUGLASVILLE GA 30134 CITY-5T-2IP
TIMLE D [ Delete TILE [JChange [ Addition
HAME VALO, PAUL HAME
STREET ADDRESS | 1612 COLLEEN DRIVE STREET ADDRESS
CITY-5T-2P ORLANDO FL 32800 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify thal 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 execute 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, with all other like empowered.
SIGNATURE: ___ SICINSTURT MEQUIRTSRy &ycrd \-3-0\  ($3)90% 1923

SIGNATURE AND TYPELJOR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

CR2EQ37 {(10/00)




