2001 UNIFORM BUSINESS REPORT (UBR) FILED

] .
DOCUMENT # POO000101510 Apr 26, 2001 8:00 am
1 by e ecretary of State
S 04-26-2001 90105 050 ***150.00
Principal Place of Business Mailing Address
2602 W. WATERS AVE. 2802 W. WATERS AVE.
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE 1M THIS SPACE
City & State City & State 4. FEI Number Apgiied For
57-- 36 7 o 4 60 5 Not Applicable
Zi tr Z Count i
¥ country » Lty 5. Certificate of Status Desired O $8‘75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TITUS, KEITH Street Address (P.0. Box Numboer is Not A anie)
reet AQAress L)L BOK NU ar s Mot Accepian
13008 PRESTWICK DR. ceopane:
RIVERVIEW FL 33569
City Zip Code
8. The above named enlily subrrits tnis statement for the purpose of changing its registered office of registered agent, or boin, in the State of Florida.
SIGNATURE
Sigratse, yped o pricie tame of "egisierad agent and £ if app: cabe (NOTE Regisiersc AQRRT $-Qnaturs requincd woen einstating) A7TF
This ¢ . is olidibs ey i i FILE MOWH FEE IS $150.00 o o
Q. ;hwsf:prp({)rdlwon is O|\[glb§ t:‘) satt\sjfyga Intangible » ri_n Awqf:}u':... ik E ia‘ l:g_ﬁj 10, Elecion Campaign Fnancing $5.00 Wiay o
:ﬁx filing requirement and elects to do 50 Ader MAY 1, 2001 Fee will b2 $550.00 Trust Fund Contrioution 0 Added 16 Fees
{Sec criteria on back) O Ifaks Check Payahlz 1o Department of Siate
1. OFFICERS AND DIRECTORS 12, ADOITIONS /{CHANGES TO OFFICERS AND DIRECTORS i 11
e b ] Delete TT.C [J Change [ Additon
biaME TITUS, KEITH HAKE
strReeT annsess | 13006 PRESTWICK DR. STREET ADDSESS ;
crv-st-ap | RIVERVIEW FL 33569 BIY-$1-7P |
MIILE D O pelere LE Loge E Addien |
NAME WUBBENA, TROY NAME
streer aooress | 2965 MAPLE TRACE DR. STREET ADDRESS
orv-st i+ | TARPON SPRINGS FL 34889 Siiv S1-2p
TITLE D ] Delete fIiLE [ Change [ Addilio-
HakIE KIRBY, DONALD NiME
sreeTAnDRess | 1843 KENDALL DR. STREET AIDHESS
CITy-sT-2IP CLEARWATER FL 33764 GiTY-S3-2IP
TIiLE (] Detete TITLE [J Chenge [ Additio-
HaME NAME !
SIREST ADIRESS STREST ADORESS : i
CiIY-§f-21p CiTY-ST-2IP
TILE 7 Delets LTE [0 Crange T Additon
NAME NAKE
STREET ADDRESS STREE™ ADDRESS
CTY-5T-21P CITY-5T-2P
TLE [ telese TILE [ Chage U] Additon ¢
MAME MAML
STREET ADDRISS STREET ADDRTSS
GiTY-ST-2IP SITy-ST-21P .

13. 1 hereby certify that the information supplied with tnis fiting daes not quality for the exernption stated in Section 118.07(3)i), Fiorida Statutes. | further cortfy *has 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 oat™: that T am an oificer or direior

of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bock 123
changed. of on an attachment with an address@ﬂ other ke empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate Dipyrone Mhaee

A

CR2E034 {10/00)



