2001 UNIFORM BUSINESS REPORT (UBR})

pocumenT ¥R OODOO DRI CDD. - .

1. Entity Name

Loas FinvDER FL Tac.

v

FILED
May 16, 2001 8:00 am
Secretary of State

. 05-16-2001 90250 042 ***150.00

Principai Place of Business Mailing Address

R¢oqg N. ORieNT RD
TAMPA FL 33619

1617 S. DoverR RD
DovER FL 33527

501167759_

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5?-— 2 G '7 3 C/ 5— Not Applicable
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired O

Fee Reguired

6.”Name and Address of Current Registered Agent

- 7. Name and Address of New Raegistered Agent

HynvicK, ANDR BW
R4OF M. ORIENT RD
TAMPA FL 33619

Name”v;\n cK, Avbrew

Street Addless {PO. Box Number is Not Acceplable)

/617 S. DovER _RD

“ DoVE R

FL

H582 7

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

SIGNATURE

Signaiure, typed ot printed name of registered agent and aile if applicable.

(NOTE: Registered Agent signatura reguired when reinstating) DATE

9. This corporation is eliginle to satisfy its Intangible _ FILE Now!t FEE IS $1_50;00: i ‘~ g
Tax filing requirement and elects to do so. 2.5 After MAY 1, 2001 Fee will be $550.00”. -,
(See criteria on back)-—--- e e ake*Chéck Payabls 1o Departmiiit of State

T
$500 May Be
Added to Fees

10. Election Campaign Financing
_ Trust Fund Contribution,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
TITLE [ Delete TITLE PisiT O Change [ Addltion | S
NAME NAME H YNI G’k, A NDRsW =
STREET ADDRESS STREET ADDRESS 617 S. DoveER RD §
CITY-ST-2IF CITY-ST-2IP PaveR FL 33527 @
TRLE . [ Delete TITLE VP O change [ Addition 5
NAME NAME Hywick, SANDrRA L

STREET ADDRESS SREETADORESS | f )7 & Devisr RD

CITY-ST-2P B CITY-5T-21P Dover Fi{ 2352-7 —_ . :

TITLE (77 Celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21p

TITLE T Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP 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. 1 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 it made under oath; that | am an cfficer or director

of the corporalion or the receiver or trustee empowered to exgoute 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 attachmegt with an address, wi

SIGNATURE; x

ike empowered.

Dals

Sdr")(‘ll“a L. F/;/J'?IC/C ’4[0‘”/ 23' Mﬂ{)(gﬁ)ﬂZ,ijg-

ME OF SIGNING OFFICER OR DIRECTOR




