2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0C00017190 Apr 03, 2001 8:00 am
VA ‘ ecretary of State
' e 04-03-2001 90073 001 ***150.00
Principal Place of Business Mailing Address
2691 WHISPERING DRIVE NORTH 2691 WHISPERING DRIVE NORTH
LARGO FL 337H1 LARGO FL 33771
s T e AR O
2691 poHisPoure £ M . B LoMHSEI2: G O .
Suite, Apt. #, etc. Sulte, Apt. , elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
lArce, F1. loeaa, (7L 393639793 Not Applicable
Zip . | Country Zij Country . A " e ... 58.75 iti _
3?;7»-)) - ﬂ:-%iz‘,‘émf R §3C~)c)-}=- - s Caias 5." Centificate of Status Desired~==—[=] ?ee Heqﬁfggmnal :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MALZ, IANES JR o IOE TED B
ree ress L. Box Numper 1S Not Acceplable
fg?;e gﬂ;lfgg?;l:e‘: DRIVE NORTH D181 e HSEn .S O M.
Y pes FL [435%,

8. The above namej :ntity submits this statement for the guroose of changing its registered office or registered agent, or both, in the State of Florida.

mtm/// W/ﬂ/ A

SIGNATUR
ngﬁlura/yped or printed name of rﬁgssiereyzgﬂnd titla it applicable. {NOTE: Registered Agent signature required when rainstating} DATE
£
5. Tmsf_crorpfé?ﬂs stigivie to satisty g%mngible FILE NOW!I FEE 15 $150.0 10. Election Campaign Fnancing $5.00 ey 80
Tax filing sqlirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O Celete TOLE RS T TT O change  CidAddition
NAME NAME FTRMED 7 ALE TR
STREET ADDRESS STRECT ADDRESs | e | enoH 13P2R NG O MY .
CIFY-5T-2P av-SP | LR, FL B3I )
TITLE [ Delste TIE VICE 35S0 T T O change  Wmddition
NAME NAME i e A i
STREET ADDRESS STREET ADDRESS | Z46R ) &erHl 454 Ztné d2 .

_COmY-st-ZP ) e JONCSTIP ) SRR ED f'L__’_’_>3.'),’_)) i o -
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
T O Delete TITLE O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby centity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (/1774 Viez fzzs o057 3/27/0)  7>-53- 993

sIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

g
5

CR2E034 (10/00)



