2001 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(“)]I) 8:00 am

05473687

habmivbt) Secretary of State
PALMA S CAF"-AL |NC 05-18-2001 91560 009 ***550.00
OLA ’ .
Principal Place of Business Malling Address
P. O. BOX 15289 P. 0. BOX 15269 TGV &
BRADENTON FL 34260 BRADENTON FL 34280
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Z
City & State City & State 4. FEI Number pplied For
Not Applicable
Zij C i Count I
P ountry Zp ks 5. Certificate of Status Desired O $8'75 A..ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name o=
vt v ST EREIS .o - T - o - - -
SPEROUNES' MIGHAEL S Street Address (F.O. Box Number is Not Acceptable)
6506 N. FLORIDA AVE., SUITE 203
TAMPA FL 33614
City FL Zip Codge
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agant and title if applicable, (NOTE: Ragistered Agent signature required when reinstaling) DATE - -\-\ e
. IR S ) n . .
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5°00 May B
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
2 Trust Fund Cantribution. Added o Fees
(See griteria on back) 0 | Make Check Payable to Department of State
11. Co - OFFICERS AhD DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11\_
TILE M<re X ¥ O Delete TITE Ocunge [ Audm\\
NAME /_o. By (SLLG NAME
STREET ADDRESS W FL_ STREET ADDRESS
CITY-ST-2P ( ey LB f) CITY-$7-2P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-87-2IP
TILE . [ palete TIMLE [ Change [ Addition
NAME - NAME
~STREETADDRESS |, . ———— sy ARy |- STREET ADDRESS |~ -
CITY-87-2IP CITY-8T-ZIP
TITLE [ petate TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2iP CITY-S§T-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receaferr trygiee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name apbeaars in Block 11 of Block 12 if
changed, or on an attac| address, with all other like empowered.

SIGNATURE: /--«d‘)-‘

RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EG34 (10/00)



