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12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature
gfee empowerad 10 executg this report as require

shall have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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FILED |
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
DOCUMENT #  P00000055963 i Secretary of State
1. Entity Name : " 01-15-2003 90078 001 ***150.00
Principal Place of Business Mailing Address l
3120 € STATE ROAD 60 3120 E. STATE ROAD &0
VALRICO FL 33594 VALRICO FL 33564 }
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
\
City & State City & State 4, FEI Number Applied For :
APPLIED FOR . Not Applicable
Zip Country Zip Country - ) $8.75 additional
§. Certificate of Status Desired D/ Fee Reguired
~ 6. Name and Address of Ciirrent Registered'Agent: e T[T i Z7 = Name'and Address of New Registered Agent-—-
Name
REIBER, SAM | Street Address (P.O. Box Number is Not Acceptable)
601 EAST TWIGGS STREET
SURTE 200
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
“ISIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstaling} DATE
n
AﬂF“'E N‘?"ZOOIS ';EE I?:I$b1 50:)0 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE D : 7 Dedete TILE [ Change ] Addition g
NAME GONZALEZ, LEROY N RAME : e
streer apoaess | 3120 E. STATE ROAD 60 R STREET AUDRESS 3
omv-st-z¢ | VALRICQ FL 33594 ’ CTY-§T-2P 2
TMLE ' [ Deiete TME [J Change [ Addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CTY-ST-2F [ me = - s smmmm wrsmmm e o e e = csltgrygyligp = | o e e 0 AT T T TEETEATE ST -
TITLE [ Delete TITLE [Jchange [ Addition
NANE = NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2IP
TiveE ] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2if
TILE [ Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
T . U Detete TME O change [ Addition
NAME o NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




