2001 UNIFORM BUSINESS REPQRT (UBR) FILED |

DOCUMENT # PO0000019436 May 10, 2001 8:00 am
1. Enily e - Secretary of State
05-10-2001 90168 050 ***150.00
Principal Place of Business Mailing Address
7130 HAMILTON LANE 7130 HAMILTON LANE
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g~ Applied For
57'— 36 3 56 L 7 Not Appiicable
H Z oy
Zip Country P Country 5. Certificate of Status Desied (] $5-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BROWN, KERRY Street Address (P.O. Box Number is Not Acceptable)
307 S. FIELDING AVE.
TAMPA FL 33606
City FL Zip Code
B. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed narme of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) s e ’ " o . o ‘
79.».;h|sfs‘:'_orpuraugn is ehglbls lcl> s?uslfyrdlts,lmanglble WFTA}‘EI;EA-??‘;'(]'(-J}'FEE IS_"$;e5(;-50500 . -| 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. = / er ' ee wi - Trust Fund Contribution. [ Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Delete TITLE O change [ Addition | S
NAME BRYANT, OSCAR NAME =)
street aboress | 7130 HAMILTON LANE STREET ADDRESS 3
CITY-ST-21F WESLEY CHAPEL FL 33544 CITy-31-21P UNO_,
TILE O Delete TILE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§1-21P
TITLE [ natete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [J pelete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS 3 _ o R STREET ADDRESS. | e
T om-si-e Teo-n T R ) ’ CITY-51-21P
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 trusies 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 wi ,= dd ith all other like empowered.
SIGNATURE: ‘/é - OSEAR G LAHAM  PRES ‘//3‘%” 515 779-/996%

= SMNAIWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caynme Phone #




