2001 UNIFORM BUSINESS REPORT'(UBR) FILED

P0O0000018390
Do MENT # . ecretary of State

+ Principal PIaca o BUSingss . Mailing Addross
24073 STATE ST, E 2403 STATE ST.
TAMPA FL-33609 . TAUPA FL 33609 i oJd i LV
f
e EAAR AT MR
I
Suite, Apt, 4, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stare City & State 3. FEI Number " Applied For
59 ,_gwé@ Not Applicable
Zie Country ap Country 5. Certificala of Status Desired 0 ?oaezi?q m’j""a’
- —6..Nama and-Addraas of Current Ragistersd Agent e . - = _-=-+'7. Namsand Addrass of Now Roglistared Agent -
Name '
-+ -LAWSON, MONICA-2- S— e e | e et e e i et
2403 STATE ST. Sireet Address (P.O. Box Number is Not Acceptab'a)
TAMPA FL 33609

Gity FL I Zip Code

8. The above named enlity submits this Statsment for the purpose of changing its registeraa office of registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, byped or pantsd name of Fegitterad Bgent end tue ¥ anplicabls. {NOTE: Rapisiersd Agent Egnaturs required whon reinstating} DATE
9. This corporation is eligible to satisly its Intangibla FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financin {
Tax filing requitement and slects to do so. Aftor MAY 1,2001 Fee will be $550.00 Trest Fund Centiution, | gde%?oh;?;?
. (See criteria o' Back) ' O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME U [ Detpts e { Dlcharge [ Addition
NAME SEARS, TABITHA C NAME '
svreet aoress | PLO. BOX 1389 STREET ADDRESS
civ-st-zp | GIBSONTON FL 33534 £TY-S1-20 _
e O peete TME [ cChange [ Addition
NAME HAME ;
STRFET ADORESS STREET ADORESS ¢
CITY-ST-0P CITY- 57-27 :
MRE e e et e, e Dpte  RME e = e wmennw o [ chanes (7 Adeltion. |
NALE HAME
STREET ADDRESS - STREET ADORESS
oY = —o e WS 06 e T
TITLE 3 Delete e : " [cnange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §T-20 CIY-S1-7P ,
me [ peite me i [JChange [T Addition
NAME NAME
STREET. ADDRESS STREET ADORESS !
CITY-S1-2P : CTY- 5127 )
TME O Dele T4 O Cangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS :
CIY-51-2¢ CIFY-ST.2P

13. 1 hereby certiy that the information supplied with this fillng does nat qualify for the exemptian Stated in Sactian 119.07(3)(1). Florida Statutes. | further cartify that the information
indicated on this raport or supplemantal report is true accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the carporation or the receiver or trustes smpowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 41 or Block 12 1f
changed, or on a1 attachment with an address, with all other like empowered.

SIGNATURE:

Ihwmma

Apr 11, 2001 8:00 am

CR2EQ34 (10/00)

-

= e



