2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000066278 S May 01, 2001 8:00 am
A Secretary of State

0

5. Certificate of Status Desired

Principal Place of Business Mailing Address .
703 WILLOW BROOK CT 703 WILLOW BROOK CT
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TKIS SPACE
City & State City & State 4, FEI Number Applied Far
59- 3661261 - Not Applicable
Zip Country Zip Country 0O $8.75 additional

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name C P 6-'
- —BOVERGREGORY .. v . o oo CTREGORG P ST XN YR
3017 W BAYVIEW AVE SUITE A g N e Brasie " (.
TAMPA FL 33611

W LTz FL | 45%°77

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

SIGNATURE . /n? M// é:xlfrﬂﬂy ? '51-’!{’;4){{/2 "//2' Y/O/

CR2EQ34.(10/00)

Signaturpefyped or D’i?d nayf regMterad aglnt and tie if apf)(ah\a. (NOTE: Registerad Agent signalure required when reinstating) © DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TPRES/DENT {7 Delete TITLE . Ol Chenge [ Addiion
NAME GREGORY P STRAYER NAWE -~
STREETADDRESS | — o3 W/ :jlo W Brook CT . STREET ADDRESS
CITY-$T- ZIP Luorz., 1. 335 Y9 CITY-ST-7IP
e SECRETARY /TREASCRER (oo T [ Chenge [ Additon
NAME TeBRA L' 'STRAYEKX NAME
smeeraoRess | 703 Wiilow BRrReovk CT STREET ACDRESS
evst- | Lyrz, F/. 33 sY9 CATY-ST-2IP
CTIME [ Defete TITLE O Change ] Addition
SRR -- = i1 -~ -~ -~ e - - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE Lo ' [ Dalete TE [ Change  [J Addition
NAME T ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CiTY-ST-2P
TITLE [ Delsts TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a(tachm;%naddress. ithaail other likg empowered,
SIGNATURE: e }% o (rEGory T StrgyER g /25 /oy

SIGNATURE }db Tvyb OR PRINTED NAME OF sw.yle QFFICER OR DIRECTOR Det Daylime Phana %

:



