© 2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000046419 Apr 19, 2001 8:00 am
1. Enty tamo ecretary of State  _

Principal Place of Business Mailing Address
10376 ROSEMONT DRIVE 10376 ROSEMONT DRIVE
TAMPA FL 33624 TAMPA FL 33624 -
e S sl
Suite, Apl. #, elc. ' 'S_uita. Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stata City & Siate 4. FE! Numbe Applied For
SET o4 1394 eiresans
Zip -cmm"y i Zip Country ) 5. Cerlllicats ol Status Deslred 0 g{iﬁfﬂ”m'
8. Name and Address of Currerii Registersd Agent~  ~ "~ | 7. Name 8nd Address of New RegTateréd Ajent ™ — |~
d — -0 e i h e . ——— —— - - — ——— —— -~ NANO B - .. e e — — b
BROOKINS, LISA D - :
10376 ROSEMONT DRIVE Strest Address (P.O. Box Number is Nol Acceptable}
TAMPA FL 33624

/ Gity FL Zip Code_

for the purpose of changing its registered office or reglstered agent, or both, in the Slate of Florida,
' 3
DATE

SrreciaTiert regatyled agent and tiie i npplicabla. [NOTE: Registarsd Ageri signatuse recuired when tinsiating)

. 7/
8. Thls corp}rmj%eligft:;ﬁﬁsty itg Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi
3 G : 5 paign Financing $5.00 May Be
Tax filing require ‘alacts to do so. After MAY 1, 200t Fee will be $550.00 Teust Fund Contribution, O Added o Feos
(See criteria on back) 0 Make Check Payable to Department of State
1", OFFICERS AND DIREGTORS ; 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 _
e D Auszrw @!fm e . D. Auszd © [ ([ Adiion | S
wie  |BAOGKING, LISA D e Lisn - 3
sraeer aporess | 10376 ROSEMONT DRIVE STREET ADDRESS §
cre-s-zp | TAMPA FL 33624 CITY-ST-2P : i
TmE D . O pekete e O change  [] Addition 5
NAME AUSTIN, ROBERT R HAME :
smreeT anoress | 10376 ROSEMONT DRIVE STREET ADDAESS
-env-st-ze. . - TAMPA-FL.33624. . - s e e e fEmesar | L i et S i
TME . ) (3 Detete TLE g 4 [Oichange [ Addition
e | ~ L NAME
STREET ADDRESS oo T T T T NUSTREET ADDRESS ' o T s T T
erty-sT-2p : ' CITY-ST-2P
TNE . L1 Deteta nng [d Chenge [ Addition
HAME " NAME
STREETADORESS | -~ : STREET ADDRESS
CY-ST-ZP CITY-ST-2P
AE , . O peiet TME [Jchenge L) Addition
HAME NANE ‘
STREET ADDRESS STAEET ADDRESS
cry-S7.29 ) LITY-ST-DP
TE O delete TME Jchange T Addition
NAME . HAME .
STREET ADDRESS ' STREET ADDRESS :
OITY- ST-2IP GITY-ST-2P

13. | hereby cenifz thet the information supplied with this liling does not qualify for the exerpticn stated in Section 119.07(3)i). Florida Statutes. | further centify that tha information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal effact as il made undar oath; that 1 am an officer or director
of the corparation or the racaivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, of on an attachment with an address, with all other like empowered. .

SIGNATURE: __________ : |

BIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFRCER OR DIRECTOR Dute Daytime Phons #




