2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # PO0000099121 Mar 28, 2001 8:00 am
1. ity Name Secretary of State
Principal Place of Business Mailing Address
2032 KANSAS AVENUE. NE. POST QFFICE BOX 20343
ST..PETERSBURG FL 33703 TAMPA FL 33622
;
_éaw Z A/ lale /'!qéﬁfw.
uite, Apl. #, elc. 7 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAroAd  Llorkipsf $SI- 477725 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
. Certificate of Status Desired " h
3L/ 1% VsAh 5 | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P - e Name e ez i e * U S
BUFLEY & BUBLEY P A’ Streel Address (P.0. Box Number is Not Acceptable) ‘
3820 NORTHDALE BOULEVARD ‘
SUITE 312 ‘
TAMPA FL 33624
City Fl‘. Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE -
Signatura, typed or printed name of registerad agant and litle it applicable. (NCTE: Registared Agent signature requireéd when reinstating) DATE |
[
i ion is eligl isfy i i | m . . . ' .
8. ¥hls'ﬁprporattgn ' elwtgwbls KI) sa:us[fycljts Intangible At F ll\'lli\'??‘gﬁol FFEE Isf!?;sggsoo 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and £lects to do $0. er ' ee wilt be 5330, Trust Fund Contribution. ) Added to Faes
(See criteria cn back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ] Detete TLE ! Cchenge [ Addition | S
NAME ANDREWS, CAROLYN NAME | S
STREET ADORESS | 4012 CIRCLEWOOD COURT STREET ADDRESS §
CITY-ST-ZIP CITY-ST-ZIP
TAMPA FL 33614 =
TITLE D O pelete TITLE [0 Change [T Addition 5
NAME BUBLEY, MICHAEL NAME
STREET ADDRESS | 2035 KANSAS AVENUE, NE. STAEET ADCRESS
srv-si2® | ST. PETERSBURG FL 33703 omv-$i-22 |
I L
TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME } _
“STREETADDRESS | ~ T T T T - - - STHEET ADDRESS - - - - .
CITY-8T1-2IF CITY-ST-ZIP 1
TME [ pelete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2iP CITY-ST-2IF
E [ palete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certily 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 infarmation
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 or the receiver or trustee empowerad to execule 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 anachmen% address, with all other like empowered.
SIGNATURE: f/ (bt I BSG fls bt /zwézr,w/ 22X S2o-505Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytime Phona #




