FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90732 043 ***150.00

. FOR PROFIT CORPORATION
«  UNIFORM BUSINESS REPORT (UBR)

“| DOCUMENT # TP 0,6 V20O RO

1. Enlity Name

INc.

T PAME RESAURAGTS

DO NOT WRITE IN THIS SPACE 8006159,

2. Principat Place of Business 7

©20( no 3@ ST

3. Mailing Address

L0529 Likivea (s DX

Suite, Apt. i, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1

City & State City & Stéat g 4. EElI Number Applied For
i >y @Q ‘F- C \{AM E\ N ) F L §E\ - 3%\1 S 2‘_] j@) Not Applicable
@)5 )\ 2 %UHS" yr.\ "}Z i 206 Coungy 5. Certificate of Status Desired O Eese-ggz Qf;,monal .

I

DO NOTWRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

e AR € PEIVA

. Street Address,(P.Q. Box Numbaris Not. Acceptable) == = ce = ==

200 S. HYDE Pagk AR < 220

FL

Lol

“TAMPA

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title 1if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

&, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
ARter May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

(See criteria on back) ] Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS
e NSy D TIE %
NAME A& LUiADoRA & KA K, NAME g
STREETADDRESS |, =3 o 'y TSR BT OO STREET ADDAESS ey
CITY-ST-2P o oo, TL YA cinv-s1-z¢ %-
P N :
o W S\
vy v .
stheeT sopRess | 2o 3. WY OT AN STREET ADDRESS
CITY-§7-2IP ——\'73,\,\@0 ’-'f-"L_ 33‘95(0 CITY-ST- 2P
¥
TIME TITE
NAME NAME
STREET ADDRESS STREET ADDRESS "
CiTY-S7-7P CITY-ST-2IP 0 NOT WRHTE
.“TI'-E‘_'-__‘ e = — — = e — - —— ﬁil‘E i - e
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CiTY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 7P
TiTLE TITLE
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 1 or on an

attachment with a diess, with all other like empowered.

SIGNATURE:

M |’?QQ§\(1:M—M

Yloljet  M27-Si5 €603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




