+ 2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # PO0000094863 May 02, 2001 8:00 am
1. Entty Name Secretary of State

L INC.

SHE’ C 05-02-2001 90155 003 ***150.00
Principal Place of Business Mailing Address

9508 E. MARTIN LUTHER KING. JR. BLVD 9506 E. MARTIN LUTHER KING. JR. BLVD

TAMPA FL 33610 TAMPA FL 33810 000453 98

e s CRUAR AT

Suile, Apt. #, etc. Suite, Apt. #, etc. OO NOTWRITE IN THIS SFACE
City & State City & State 4. FEIl Number }Z Applied For

- B 753 2 Not Applicanle

Zi Count Zi Count iti
P v P LUy 5. Certificate of Status Desired 00 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LEWIS;MARKRSR - - i Streel Address (P.0. Box Number is Not Acceptabl
6830 CENTRAL AVE STE D tree ress (P.0. Box Number is Not Acceptabie)
ST PETERSBURG FL 33707
City FL Zip Code
8. The aove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ©f registered agent and fitle i applicabla. {NOTE: Asgistered Agant signature required whan reinstating) DATE
. S . . m

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add

L . ed to Fees

(See criteria on back) 3] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTE D [ Dekle e S&cAsTsn)y {J Change  [XAddition
NAME STEPHENS, LARRY NAME Al it F& AERD v
steeer a00Ress | 9508 E. MARTIN LUTHER KING, JR. BLVD SRETADDRESS | o3 oy o g2, - €. Bt o A&
CITY-ST-2IP TAMPA FL 33810 CITY-ST-2iP Tt o Ll BIGSO
TITLE [ Delete F TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS

"I ciry-stize —_ - - v e e ) OTY-ST- TR - e

TILE [ pelete TIMLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZiP
ME "o [T Delete TLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execpt this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or cn an attachment with an ss, with all other [j wered.

-

SIGNATURE: Aoy K73-42/-5577
ATURE AND ﬂvvp{mmfd’mns OF ;dkma OFFICER OR DIRECTOR L 7 Daw Daytime Phons #

-

SRR

CR2E034 (10/00)



