2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000002653 Apr 30,2001 8:00 am
1. Entity N N
N e ecretary of State
e T 04-30-2001 90058 009 ***158.75
Frincipal Place of Business Mailing Address
14783 N DALE MABRY 14783 N DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
5%- 26 5SRO0 Net Applicable
Zip Country “p Country 5. Cettificate of Status Desired ﬂ $875 Add'\iionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALKOWSKI, JOHN Sireet Address (P.0. Box Number is Nol Acosptan| )
14783 N DALE MABRY ool ess {P.0. Box Number is Not Acceptable
TAMPA FL 33618
City Zip Code

8. The above named entity sub jS statement,

r the purpose of changing its registered office or registered agent, or both. in the State of Florida.

41 0-0/

SIGNATURE
Signatire, e of reg\srereti'ggjéntand tie il app cabe (NOTE- Riegistered Agent SWgniiure reguirea vwicen -cinstating) DATE
9, This zl:grporati(?n is eligible to satisfy its Intangible FILE NOW! FEE i3 3150.00 10. Election Campaign Financing $5.00 1ay Bo
Tax mmlg rfaqmrement and elects to do so. Aftor MAY 1, 2001 Fee will ba 5550.00 Trust Fund Contribution. O Add.ed 1o Fes:as
{See criteria on back} E] iake Check Fayabls to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
TILE ] pelate TLE {J Change ] Additicn
HAME A.NOQEH' ALT MAME
STREETADORESS [ QI 077 W1 RLE Dr STREET ADDRESS
CITY-ST-7IP T AW\ PA PL 33@3(_’ CITY-ST-2iP
TITLE Vp 7 Delete THLE [ omemge [ Acdition
NAVE Toria PALIROWK) HAME
STREET ADDRESS |[S GO FULMAE DR STREET ADORESS
CHTY-ST-2IP TAPA o K<Y IV CHTY-ST-21P
TITLE [ Delete TITLE [JChange  [1 Adgition
HNAME NAME
STRERT ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peiste TITLE O Change 7 &ddition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-35T-2iP GITY-5T-21P
TITLE T Delete TITLE ) Change [ Additinn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-7iP
TILE U Delete TITLE [ Change  [] Additio-
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-5T-719

13. | 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 certify that the informaticn
indicated on this report or supplemenial report igtrue and accurate and that my signature shall have the same legal effect as If made under oath; thai 1 am an officer or director

of the corporation or the receiver or trustee gradifwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachment with an g with atl o g empowered

TR Tt I Fow L
SIGNATURE:

WKLY ALI 7O Y-10-0/  J13 Gee0-310F

MAHF&MS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt Phone

CR2EG34 (10/00)



