,2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000084552 | May 02, 2001 8:00 am
" oon Secretary of State
P 05-02-2001 90201 031 ***150.00
Principal Place of Business Mailing Address
4500 W HINSPOROUGH AVE PO BOX 260502
TAMPA FL %10 TAMPA FL 33685
s T s R ECH RO AR
4§32 BovwgAa VS DA _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number, Applied For
TAMFA . /g_L SS9 -367 losb Not Applicable
3 §p® 3 ,_f ({:jmstriq Zip Country 5. Certificate of Status Desired O gg';glﬁ?:;“o"al

=~ 6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

Name Toud "[Z—gﬁe,e,”o

Street Address (P.O. Box Number is Not Acceptable
322 i ONl‘Dbf Vs e

i v U7 B TR FL | 828 34

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

SIGNATURE %W "//%/ 200 [

L

/‘(gnmure, typed or printad nama of registered agent and btle if applicabla. (NGTE: Registerad Agant signature raquired when reinstatirg) DATE
] o L . m
9. Th|sf_cprporat|9n is eligible to sausfyéts Intangible FILE NOW!M! FEE IS;IISJSD.;JO o 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) = Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TIILE Rt talete TILE O Change [ Addion | &
NAME NAME g
STREET ADDRESS STREET ADDRESS g
CITY-§T-2IP CITY-ST-2P g
I~ - g &
TITLE DST M Delete TITLE L © < Change [ Addition g
NAME BYRD, MARGIE NAME ’
STAEETADDRESS | 4127 PALO ALTO DR STREET ADDRESS
CITY-ST-Z1P LAKELAND FL 33813 CITY-ST-2IP
TWE T T . "3 Oelete TLE P - o ~(] Change 'E\Addilinﬁ" -

NAME BYKD, RobCaT
STREET ADDRESS STREET ADDRESS | &y 277 PAtLe MFo DE L
CITY-ST-2P CITY-ST-2IP LAKLLAD  PL 3353 o

NAME

[1 Change  P-Addition
NAME roeTorello Tous .

TILE [ Dslete | TILE vFP

NAME :
STREET ADDRESS s ao0REss | 4§ B2 ThO~ | TR ViSTR DR

CITY-ST-2PP ov-stze | THMPA @ 3363 Y _

TITLE [T Defets TITLE S change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Defete TITLE [JChange  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

TITY-ST-2P CITY-ST-2IP

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 report 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 o 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 attachment with an address,_with all other like werecl,
SIGNATURE; 74 /m %&Aao/ (313) t20- f2e 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




