2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # PO0000026196 \. May 03,2001 8:00 am
1. EnttyName Secretary of State
Principal Place of Business Mailing Address
2177 FOXCHASE BLVD 2177 FOXCHASE BLVD i
PALM HARBOR FL 34583 PALM HARBOR FL 34583 Jlouvae
G T RO O A
3104 . Homuton A, 3109 w. HaMWEo Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Sutke #17
City & Stats City & State \ 4. FEt ber Applied For
TRIPA, EIORIDA TRMPA , €I0RIDA - 334449
Zip Country Zi Count ” ) 8.7 i
33b' L‘ us A 5'% ®l Lf u% A 8. Certificate of Status Desired O Eae qu:‘rj:étona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = . = < = == T 7T Name T B - = j
LEVINE, GARY '
2177 FOXCHASE BLVD %glet dress {F’ Q. Box Nur:m?tjmﬁg?ge)
PALM HARBOR FL 34683 '

Su»te 'T _
ThpA | FL | Zsely

8. The above named entity submits this statement for the purpose ¢f changing its registered office orlreglstered agent, or both, in the State of Florida.

l//z:%u

SIGNATURE
Signature, typad or printed nams of registere‘ agsnt ancfitle if applicable. : ure required when reinstating} ﬁJATE I
|
. . . e ) " )
9. This corporation is eligible to satisfy ils Intangible FILE NOw!!! FEF IS. $150.00 10. Election Campaign Finafcing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. G Added to Fes
{See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e [ Delete e v.P. s Ocmnge  (hddiion | S
: [=]
NAI
::}:II‘EEE' ADDRESS S'Fl‘:lil' ADDRESS .TQAqC"' L B\JE . n M SrEq i:r‘
‘ 370 Horwaato 3
CITY-ST-21P CITY-ST-21P :[Em pﬂ E[ 55L9 \4 g
o b + X N
TITLE O petete TILE [ change [ Addition ?3:
NAME NAIME
STREET ADDRESS STFEET ADDRESS
CITY-ST- 24P CITY-ST-2P 4
ME ~ oo = e -Ooeete - H e - === - - - -~ — -[-Change-~ [ Addition
NAME NA;ME
STREET ADDRESS STIHEET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE 1 Delete TIT;LE _ [l Change [ Addition
NAME : NAME
STREET ADDRESS STFEE[ ADDRESS
CITY-ST-2I1P ) CI]"Y-ST-ZIP
TITLE B O pelete T'%LE . [3 Change [ Addition
NAME NA‘ME
STREET ADDRESS ST‘REET ADDRESS
CITY-ST-2IP CW‘TY—S?-IIP
TMLE 1 Delete TILE O change [ Addition
NAME NAME
|
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITV-ST-ZLP
13. | hareby cerlity that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermers] 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 corporatiop or the rece Ae empowered to execute this report as requued by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 it
changed, or on aR.altachoEam h alhotherThe gmpod, ’ ’
' el OR DIHE OR Vavlme Prona #




