——————————————— FILED ) |
2002 UNIFORM BUSINESS REPORT (UBR) N[Sz::{rﬁzuz')?(())zf gtg team
DOCUMENT # P01 000068692 . 04-23-2002 90432 030 ***150.00

e - M:;; - 31439
S S R AT A

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE g

City & State City & State 4. FEI Number Applied For
s 5 ? - 3 7 335 Not Applicable
Zp Country Zip Country " i $8.75 Additanat
5. Certificate of Status Desirad (] Foo Required
"~ 6. _Name and Addréas of Current Registared Agent . - 7. Name end Addruss of New Registered Agent o
e — R N T = R e T ORI S G i T Namyg T = T e — ri” — — T
BLACKBURN. DIANA L ¢
! L Y Street Address (P.O. Box Number is Nt Acceptabla)
1102 E. ELLICOTT 8T, _
TAMPA FL 33603 :
. City I Zip Code
'-"— FL
8. The above named enlily submits 1his statemnent for the purpose of changing ils registered office or registarad agent, or both, in the State of Floriga.
8, typad or printed name ol registarsd agent anc Lile # appicable. {NOTE: Registered Afem signatura recuinkc when reinsaring) ¥ ToaE
9. This corporation Is eligible to satisty ils Intangibla FILE NOWIN FEE IS $150.00 10. Election Campaign Financin .
Tax filing requirement and elecls 1o do so. After May 1, 2002 Fee wlll be $550.00 ) -E,::th :::L cﬁ?;‘uz;nﬁm 9 ] fi},?,?:;iﬁfa
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delets TILE Clchange [ Addition | S
NAME BLACKBURN, DIANA L NAME a
swreer apohess | 1102 E. ELLICOTT ST. STREET ADDRESS §
crv-sr-z¢ | TAMPA FL 33603 cv-s7-2P 5
TILE D ] Detete e Ol chenge [ Addition | &S
NAME BARMORE, KAREN A NAME
smeerapoess [ 1102 E. ELLICOTT ST. STREET ADDRESS
or-st-2¢ | TAMPA FL 33603 CITY-ST-2P
TILE T T o ) “Ooee - [ e R - =+ - [Zchange [ Addition ;
MME PO Y S e - o
STREET ADDRESS STREET ADDRESS J
CITY-ST-2P CITY-ST-2iF ‘
THTLE 7 Dalete TITLE Cchangs  [J Addition }
NAME . NAME
STREET ADDRESS ' . STAZET ADGRESS I
CITY-ST- 2P CITY-S1-2P _ '
IE O pelete NLE O Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
ClTY-ST-2P CITY-S1-2I1P
TLE . © O over TIE T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-zie CY-S1-2Pp
13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 1 130?}3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have tha sare legal effect as if made under optfy; Ihat | am an officer or director
of tha corporation of the receiver or lrugioe empowered |0 exacute this raport as required by Chapter 607, Florida Stahutas; and that my na Block 11 or Block 12 if
changad. or on an attachment with ag’afidress, with alf other like 2mp -/f rad ) g?
A N
SIGNATURE; 3 oA 260 ZZ
Y SIGNATYRE SXIMNG OFFICER OR DIRECTOR Deted - Daytime Phone #




