2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000042290 Mar 12,2001 8:00 am
e L ASING. ING Secretary of State
! ) 03-12-2001 90487 003 ***158.75
Principal Place of Business Mailing Address
128 BALTIC CIR. P.C. BOX 1218
TAMPA FL 33606 TAMPA FL 33601
‘ 1 ‘
2, Principal Place of Business 3. Mailing Address I I
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 um ¢{Applied For
ﬁ‘-%&/g P Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E/?g.;gq&?:ci’!ional
e = - g Name and AdOress of Current Reglstered - Agent e T T w7 NamE BN AddTEsS oT New Regislered Agent

m -
RALMAN, JOHN E NEWAMW T L=

128 BALTIC C|R StredMBddress (P.O. Box Numbed(Nol Acceptable)
TAMPA FL 33606

City FL Zip Code

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

CR2E034 (10/00}

SIGNATURE .
Signature, typsd or printgd name of ragistered agent and title if applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE
8. This cerporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 i o
Tax filing ret:|uirer'nentg and elects to do 0. ARer MAY 1, 2001 Fee will be $550.00 10. EI:(;Iﬁﬂ&agﬁ;};ﬁgul:il‘?:’ncmg 0 fcij.e?:lotohgzzsae
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE O3 pelete TME - Ps T [l Change 1 Additien
NAME NAME TOMN E. FTAALA LGN
STREET ADDRESS STREETADDRESS | # 2 &2 &A LT7e CrR2.
CITY-ST-2IP CITY-ST-ZIP THEY, Y 3360 &
TTLE [ Detete TITLE [JChange [ Addition
NAME ' : NAME :
STREET ADDRESS STREET ADDRESS
__C[TY;§T-’Z[I’__ e } CITY-ST-ZIP _
TTLE ’ i i O Detete TITLE . ' T : O ciange [ Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TLE [ Delete TITLE [Qchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2F
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP

13. | hereby cerlify that the informiation supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. i further certify that the information
indicated on this report ope nantal report is trug 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 Mxeiver or IMgtee empeWered 10 ™ecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmexy with an
T £ TFwd 3§/
TOR

SIGNATURE: D I




