2001 UNIFORM BUSINESS REPORT (UBR

FILED

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Mot Acceptabile)

B L .
DOCUMENT # P20540 IR Feb 02, 2001 8:00 am
1. Entity N
S Secreiany oL
X ! ) 02-02-2001 90262 016 ***150.00
Principal Place of Business Mailing Address
9815 CURRIE DAVIS DR. PO BOX 76037
TAMPA FL 33619-2652 Lgum FL 33675 Jd12 2 3 5
e T WERNA AR AR AV R
9207 ADAMO DRIVE EAST
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T%ll}{ll SIE’ SFt\ale FLORIDA City & State 4, FEI Number 59-2938843 :;:322&:; :::arme
Z"i}p?) 619 Clci‘i"it?i L S Zp Counlrry 5. Certiticate of Stalys Desired__ O ?ga'gesqlﬁ?:‘;ﬁfnalﬁ )
I 6 ﬁaﬁ;e;ﬁd A;!r-!r_t;s; ;T_C—u;:e—:the.gmisT;& Agenrt_‘m ES——— A;_N;me and Address of Ne\;r Eteglstered ;'\;;_e_l:nt~ e
Name
CT CORPORATION SYSTEM

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.
SIGNATURE
Signatura, typed or printed name of registered agent and tite If applicabla, {NOTE: Registared Agsnt signature required when reinstating) DATE
i ion is eligi isfy i i n
" Taxting ecuraman s G605, | AforMAY1,200% Feowihbodasoop | ' EecenComedonfrancing  _ $5.00 way oo
xfiling reg elects (@ do so. er . ee will be $550. Trust Fund Contribution. O  Addedto Fees

O

(See criteria on back)

Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS | IEE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (1 Deleta TITLE [ Change [ Addition
NAME WOQODS, SANFORD L. HAME

STREET ADDRESS | 9815 CURRIER DAVIS DR. STHEET ADDRESS

CITY-ST-2IP TAMPA FL CITY-S1-2IP

TITE STD O oelete TITLE [OcChange [ Addition
NAME Z0SS, SHARON R. NAME

STREET ADDRESS | 9815 CURRIE DAVIS DR. STREET ADDRESS

CITY- ST-7IF TAMPA FL 7 CITY-ST-2iF

me D - ’ COoelse TILE T "7 Clchenge [ Addition
NAME WOODS, VERNA M NAME

STREET ACDRESS | 9815 CURRIE DAVIS DR STREET ADDRESS

LITY-ST-2iP TAMPA FL CITY-ST-2IP -
TITLE : 1 Gelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP GITY-ST-2IP

TITLE [T Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-2IP CITY-ST-2IF

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby centify that the information supplied with thfs filing does not qualify for the exemption stated in Section 119,07

indicated on this report or supplemental
of the corperation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

curate and that my signature shall have the same legal e

empgwered.

ute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

01/29/2001

53)(i). Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

813.620.4300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phorne #

CR2E034 (10/00)

J




