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2003 FOR PROFIT CORPORATION

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-01-2003 30155 006 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000126450
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Principel Place of Business Mailing Address f
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TAMPA FL 33602 TAMPA FL 30602 !
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2202 N MORGAN STREET i
TAMPA FL 33602 IT
- - et —— o m g o ae| Gy i T, - o —c = — .- Fl_.j—.ZipCoda |

8. The ahove named aentity submits this siatement for the purposs of changing ils registered
the obligations Istered agent.

SIGNATURE

office or regrsiered agent, or both, in the Stale of Florida. 1.am familiar with, and accept

. bypidl o i raume of tgikiared a0ent ond e ¥ applicable.
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FILE NOW!I! FEE 1S $150.00
AfterMay 1, 2003 Fee will be $550.00
Make Chéck Payame to Florida Department of State
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9. Election Campaign Financing
Trust Fund Contribution.
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TITLE [0 pekte TmE O change [ Additian
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12. | hereby certify that the information supplied with this |I|Il'§ does not qua!ify for tha exemption stated in Seclion’ 119.07(3Xi), Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is true accurate and that my signatue shall have the same lagal eflect a3 if made under aath; that | am an officer or director

of the corporation of the recaiver O rUstee ernpowered 10 exacuts this report as required by Chapter 607, Florida Statutes: and that my nama appeas in Block 10 or Block 11§
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NAME OF Siaang OFRCER OR DIRECTCR




