2001 UNIFORM BUSINESS REPGRT (UBR) Jul 19 EIOI(J)]%%:OO am

DOCUMENT# ?%\70()0 o %/741[/79 Secretary of State

1. Entity Name _-l--sl +an 'FU.V'\ d( N q IY\ C, / 07-19-2001 90234 045 ***550.00
' . * V

Principal Place of Business Mailing Address

1441 N. Nebrasta fve. S N. Nebraskadvg
Tampa, FL 22013 Tampa, FL 33013 o ADO78306

2, Principal Place of Business 3. Mailing Address
~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘S-q- 5{0453-7 Lp Not Applicable
Zi Count Zi ountr i
e ountry P . Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Michad T. MidHET = ichael—itHer —— —

A/D ) Da I( mabr Hw Strest Address-(F‘.O, Box Number is Not Accep[a'b\e)
/00914 Y 3l Semmvind Drive

' | / . ‘
Tdmpd, Q ?)360 8 City '7—&'/47’196’\ . FL %%dfb/&

8. Th%iabove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ?z/fﬂé ’/M/%’-/ T-/A -6/

Signaﬁute‘ typed or printed name ol ragisterad agant and title if applicable (NOTE: Registered Agent signatura require when reinstatng) - DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOWIHl FEE IS $150.00 10. Election G P
) . . . : . ampaign Financin
Tax filing requirement and &lects 1o do sc. Aftér MAY 1, 2001 Fee will be $550.00 Toel IFund C;tr?bulion‘ 9 O gdsd.egﬁohllae)c;sae
(See criteria on back) O . ‘Make Check Payable to Department of State.
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE F / D . O] Change - [BPfedtion
NAME NAME m,' a(,f T. [74/i W
STREET ADDRESS STREET ADDRESS l -5 ’5 jumm(rhﬂ nd Dr‘.
GiTY-§T-71p oIy -ST-2P Tampa. FL >329
it 2 Delete TITLE s ’ ’ : [ Change (@ Tdition
NAME NAME I\fﬁnég K. Tri nk!¢ f
STREET ADGRESS STREETADDRESS |7 <, | § l{A b E’ l Zn C{‘-(—_
CITY-ST-ZIF CITY-§T-2P Tarma . EL S3(o/A
TE | L . O npelete CTmE Y ! Jchange [ Addition
NAME ) T i RT3 - T ' -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
TITLE : O ostele TIHE [ Ghange [ Adcition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE (1 celete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an cfficer or director
of the corporation or the recelyer cidrusies empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmgnf wilf an address other likg empowered.
L]
. " D-42-0/ $/3-9/8- /648

~
AME (OF BIGNING OEEICER OF DIRECTOR Date Davtime Phone #

SIGNATURE:

CR2E034 (11/00)



