2000 UNIFORM BUSINESS REPCRT-{UBR)

S

FILED

’) -
DOCUMENT# * (ORI A Jul 06, 2000 8:00 am
Reices PLompiNe Propocts, e ) Secretary of State
s 05-31-2000 90103 039 ***550.00
Princip;li Place of Business Mailing Address CT
s#iso W CypPriss ST si#wo _'1—,/2"5'0 w. ©ypesss Tr, oo
Tampa FL 33607 ThmiE  Fbo 33607 —
2. Principal Place of Business 3. Majling Address - !
4360 W. CypPesss ST SAME
Suite, Apt. #, elc. Suite, Apl_ #, etc. : . DO NOT WRITE IN THIS SPACE
SWT: 00
City & Slate ) — City & State 4, FEl Number - Applied For
[ Amale  FL _ LG -3 497297% ot Applicatle
) ;F_)?J P ____mcj?:;tg y 4p Country 5. Cortificate of Status Desired [ ;g_g?q ";'i‘f:ti‘j"_”a’ N
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
. Name

J

_|. Street Address (P.O. Box Number is Not Acceptable), . __ .

- T~ CoRPolAT0

1200 5. Pus - [SLAND RoaD

City Zip Code

_ PL#I\!TA-'TJOI\J, FL 333}4 ] FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida,

SIGNATURE

DATE

Signatute, typad of prinied name of rpgisterad agani and Lte § appicaie. [HOTE: Regiszarad AQenl signaturs fradiuirad when reinstaing}

. This Corporation is BIigIBIE 1 SASN 1S Imangioid — [3 10, Eloction Campaign Emanaing ™ _ﬁs'ST)b"GZy ot

;‘;;eﬁi?i?e:?:::e;;z:; and elects 1o do so. 0 o 09 Trust Fund Conlribution. Added to Feas
1. i OFFICERS AND DIRECTOR e 2. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
mme PRESIDENT O Ceste e ; Oowe  Dawion | 3
NAME Dan 15 Umes NANE =
SIEETAOORESS | 3y, b Cy PRRESS ST STE foo STREET ADORESS 3
ov-st-2P P TA M PA FL 326077 * CITY-5T-2iP 5
TIIE Vice PResiDINT O Detete me Clchange [ Addition | G
we  [Digoo FERNANDSZ- e
s oSS (i 3e " WU CYPRESS ST, STe €o0O | s aooess e e e s
oITY-ST-ZP '—T—AM CA . £ 33657 CITY-ST-ZIP
ME “TREASY r'(-’- [ Detete - TILE [J Change [ Addition
NAKE JorGE MerzpANE RAME
SHETARESS [ 3¢5y W CYARCSG. ST STE 80O l STRCLTADDRESS | e . ) N
TSP e A G g g P S stz : 4
TLE SICRETARY O Delete Tme * O change [ Addition |,
NAME Joknt 1 pWARD NAME
STREETAODRESS | 128D W, CN PRESS ST §T% 1 447 STREET ADDRESS .
or-s-2P  FTAM P4, Fr 33667 CTy-S1-2P .
TME ) T O eie TIME . O Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-51-7P
me 7 Detere TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2P .

13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 115.07| 3%0). Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and thal rmy signature shall have the sama legal effect as if made under oat; that | am an officer or director
of the corparation or the receiver of rusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1f

—

SIGNATURE:

changed, or an an attachment with an address, with all other like empowere:
7 Date

FURE 4ND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daybma fhong #




