2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00602 Sep 07,2000 8:00 am
e TG, ING J Slf):cretary of State

(09-07-2000 90006 014 ***550.00

Princip;al Place of Business Mailing Address
1421 MASSARO BLVD 1421 MASSARC BLVD
TAMPA FL 33619 TAMPA FL 33619 :
AUR DO
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
36-32 180 1 0 Mot Applicable

Zlp Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent © . 7. Name and Address of New Registered Agent
Name
CORPORATI
1 201P|'?AYS g]NHgETRVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL. 32301
i
* City FL | ZrCode
8. The above;: 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 of printed name of registered agent and tithe if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This cerporation is eligible to satisfy its Intangibie . FILE NOW!! FEE IS $550.00  ° lecti L
Tax filing requiremant and elects to o 5o, After SEPTEMBER 13,2000 Min. will be §750.00 | '® Fiecton Cambaign fnancing _— $5.00 may 8o
(See criteria on back) O - Make Check Payable to Department of State . . L
11. CFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete me . : [ Chame [ Addition
NAME HELMAN, DONALD NAME
sTREET ADDRESS | 908 RIVER RAPIDS AVE STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-5T-2P
TITLE VPD O palete TITLE [1change [T Addition
NAME DISHER, PETRA NAME
STREET ADDARESS | 350 LAKEWOOD DR., APT. 197 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CiTY-ST-2IP
TITLE - SO - - - - 1R Deiete e [ Changa [ Addition
NAME CONNOLLY, KENN NAME
sTreeT aporess | 14620 GRENADINE DR., APT. 2 STREET ADDRESS
CITY-ST-2IP TAMPA FL 335813 CITY-ST-ZIP
THILE TVP O Delete TIMLE [J Change [ Addition
NAME DISHER, PETRA NAME
sTREET ApDRESS | 350 LAKEWOOD DR., APT. 197 STREET ADDRESS
£ITY-57-21P BBANDON FL 33510 CITY-ST-2iP
pts : 7 Delete TME Jchange [ Additlon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ delete TITLE - [JChange  [] Addition
NAME . NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualily 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 legai effect as if made under oath; that | am an officer or director
of the corporation or 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 withgag address, with all cther like empowered. .

SIGNATURE: G50 (93) (21-4300

Cate Oaytuma Phone #

CR2E034 (5/00)



