2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # PO0000064668 Apr 19, 2001 8:00 am
b oy Rane ecretary of State

Principal Place of Business Mailing Address
4638 PROWMBRE-DR  SOR G\-{*ﬂ ~A633-BROWMORE-DR— £008 (MAQLES P[,A,Jé
BRANDON FL 33511 QELQ W BRANDON FL 3351t
|
508 Charxtes Place | 508 Clhacley Place. ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
|
City & Stato City & State 4. FEI Number i Applied For
Eodon, FL Byandon, FL 5A-3L5998 | [ [NoiApswane
Zip * Country Zip | country N ] $8.75 additional
5. Certificate of Status Desired d Ve N
335U | W8N | R3s1) UsA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e
Name \
: \
LEVY' CALVIN A Street Addresg (P.O. Box Number igsot Acce
0. ptable)
AG38-PROWMOREDR— 506 CHARLES DLAge _so&cmm_@acc
BRANDON FL 33511 ‘ |
Ci . ip Code
o I?erdm FL O3S
8. The above ed ety 1% statggmknt for the purpose of changing its registered office or registered agent, or both, in the State of FBNda. i
14
SIGNATURE A A 4 ’ } ,O'm |
Signa!u offeqis t and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE ; 1 l
1 :
9. This corporation is eligibie to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing 1 $5.00 May Be
Tax firir!g rgquirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. \ Addad fo Fe,:es
(See criterla on back) 2y Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD 7 Delete TITLE 3 Change [ Acdition g
S
NAME LOVELL, RONALD H DR NAME ! =
STREET ADDRESS 508 CHARLES PLACE STREET ADDRESS | g;
CITY-ST-2IP CITY-ST-21P o=l
BRANDON FL 33511 ‘ _|&
TITLE vsD [ Delete TME Wq GM/\“ ” A. O Crange (] Adettion | &
N LEVY, CALVIN A N ‘ % vnd! .
STREET ADDRESS 1838 PROWMORE-BR— STREET ADDRESS % S’ PA&&& M B “M"
crv-s-2* | BRANDON FI 33511 _ o yemsrze | BRMODON K AR50
Twe """ (D 0T T 7 - O Delete TIMLE ’ [CIChange [ Acditian
NAME BRANCH, WILLIAM W JR NAME
STREET ADDRESS | a498 FENWICK AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 ' CITY-ST-2IF ‘
TLE [ Delete TITLE [T change [T Acdition
NAME . NAME !
STREET ADDRESS . STREET ADDRESS ‘
CITY-5T-21P CITY-ST-7iP |
TITLE 7 Delete TITLE D Change  [] Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP f
TILE [ pelete TITLE [ change [ Addition
NAVE NAME : 1‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP }

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyffate 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 receiver or trustg gxgcute this report as required by Chapter 607, Florida Statutes; angd that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wih an a ke empowered. { |
i Q .
4. 9001
VDat1 v T

SIGNATURE:
Daytima Phone #

¥ SIGNING OFFICER OR DIRECTOR

.



