FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 08, 2004 8:00 am

DOCUMENT# D 03 0006 6 4y | § Secretary of State

1. Entity Name 03-08-2004 90032 008 ***150.00

Wedd inge By Jave , Tve.

DO NOT WRITE INTHIS SPACE .
2. Principal Pace of Business 3. Maling Address , ) 54015343

727 Bay CRest fave | €227 BAayLlResrhave
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE
City & State - City & State 4. FEI Number Applied For
TAmMmpPA. =L Tﬁﬂ'l PA, FL- oY - 368‘7Qltf : Not Applicable
3Z§ 6/ 407 CDUWUVS A 3322[6—"‘ yqo7 Cogtrré D §. Certificate of Status Desired O gese'gfq‘?f:;m”a'

7. Name and Address of Current Registered Agent

. MNarne

’.“NOT""WRI:!:E s Siréét Addigss (P.O. Box Number & Not Acceplable) - o

IN THIS SPACE

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
{NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS :
L PTO  TIRLE |1 g
HAME [HOTE€L, Thuz | NAME iR
sweETaREss | 9 27 (B Ay CReST AAvE . STREEY ADDRESS 1=
CITY-§T-21P TAMPA, Re 33675 -44o7 - CTY-51- 2P §
e ysD THLE o ey
NAME o tek, Chaqles NAME 16
smecTaooness | B 7 27 Bay CResT Adgaie STREETADDRESS
CITY-5T-2P TAMPR , Fe 336754407 CiTY-5i-2p
TILE me
NAME HAME

poes| DO NOTWRITE. .
“N,I:AEE L:;i . I N TH IS SPAC E

STREET ADORESS STREETADDRESS

CITY-ST-2P - GITY=-57-210

TLE CTmE

NAME NAME -

STREET ADDRESS STREET ADDRESS :
CITY-ST-2P ' CITY-ST-2P
TMLE CTITLE

NAME NAME

STREET ADDRESS SIAEET ADDRESS.

CITY-57-2P " OAYLST-2P

12. | hereby certify that the information supplied with this fiting coes 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 shall have the same legal effect as it made under gath; that | am an officer or director
of the carparation er the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, | other like empowered.

)
SIGNATURE: KL / M/( 4 Mar Y (63) §85-40381

SIGyﬂRE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIREGTOR Data Daysme Phona #

¥




