2003 FOR PROFIT CORPORATIO FILED
UNIFORM BUSINESS REPORT

DOCUMENT # P00000071602 Secretary of State
| 1. Entity Name x ML\ME; i ANGE 0\\'5 lz o3 05-05-2003 91842 026 ***150.00
WASH (N eTUN PARTMERS, ZNC. /
L
Principal Place of Business Mailing Address "
3212 BARCELONA ST 3212 BARCELONA ST
TAMPA FL 33629 TAMPA FL 33629
I N AN A
210 W CLEVELASD S7.| P.O-Box 22556
Suite, Apt. #, etc. Suite, Apt. #, etc. E@ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Ti-t1 PP\'. FC “&H P 'A'l FC 59-3661455 Not Applicable
Zip Country Zip 2’}_ Country " ., : 8.75 i
%3@5_ e u S, A 3 3? “’| ) U "S’A . 5. Certificate of Status Desired O Eae Heqlﬁ?e?cliuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCGINTY, A EDWARD Street Addrass {P.0. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD SUITE 2800
TAMPA FL 33624

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Fiorida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agant and titls it applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
mn
AﬂF“;‘E N?V:OO ';EE Ifllsblsoéggoo 9. Election Campaign Financing $5.00 may Be
or May 1, 2003 Fee will be $550. . Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ Delete TILE Ol change [ Adeition
HAME™ CHACONAS, GEORGE HAME
streeT aooress [3212 BARCELONA ST STREET ADDRESS .
cry-st:zp - ([TAMPA FL 33629 CITY-ST-2P
mE O Delete e D) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-53-2IP CITY-ST-2IP
TiTLE O Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-ZiP
TLE 1 Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF . ) ) N LInsne . - —

12. | hereby cerlily thatthe information supplied with Jhis filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplementai report jtrue 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 corparation or the receiver or trusiee epfhowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith all othe/like empowered.- i

A=)t

S48V L BESHRREEINE:. CHACOVAS  04)0)03 %y 2544314

7
<D UVE g
SIGNATURE AND [FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

May 05§, 2003 8:00 am

CR2E034 (10/02)

.



