2001 UNIFORM BUSINESS REPORT (UBR) FILED

CROE034 (10/00)

’- May 01, 2001 8:00
RPOCYMENT # P93000005585 ay ul, -UJ am
+- Enty Nams Secretary of State
OPM #1, ING. 05-01-2001 90034 030 ***158.75
Frincipa’ Place of Business Mailing Address
4515 S TAMIAMI TR PO BOX 2907
SARASOTA FL 34231 RIVERVIEW FL 33568

us
Suite, Apt. #. e, Suite, Aot #, et DO NOTWRITE IN THIS SPACE
Cily & State City & State 4. FET Numbgr Aopaea Far
650306973 /|
Zi Countr Zig Courtr [P
P e ! i 5. Certficate of Status Desired $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfistered Agent
MNama

FERANDEZ’ JOSE Street Address (P.C. Sox Number is Nol Accentable)

7211 N. DALE MABRY HWY

TAMPA FL 33615

City s Zig Code
8. The above named entity suamits th's statement far the purpose of charging its registered office or registered agent, or botk. ' the 3ate of MNorida.
SIGNATURE
Sigratie, oed o printed rame of g stersd aaeet and 1ie  apiicanic NG Feg siared Agent signal.e roguired when rensteg gl JATE
9. This corperation is eligible to satisfy its Intangivie - .
' k 10. Elec ~paign Firancing
Tax filing requirement and elects to do 50, - ection Carr.pa _gn AN ) $500 May Be
: . frust Mund Contribution. C Added to Fees
{See criteria on back) 0 el
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS ANT DIRECTORS I 3 :
Tk D 1 palere il [ Cnange ] Adziifen
NAME GREEN, DAVID § HAE
STRCLT 200755 | 5600 CRESTHILL DR smerTennesss | 203€ 1Y & GRS
STSTIN | TAMPA FL 33615 s IBRADENTON ,FL U208
e [ Detate TLE ] Crange
NAME HAME
STRELT £3DRESS STRELT ADDRZSS
S Si-ap aly-sT-2p
T.E L Delete L 1 Sherge
MAME MEMT
STREET ASDRESS SEREET AZDRESS
SITY-81-7IP CITY-8T-2IP
e [ Delete Lt 1.] Crage
NAME AN
STRERT AZDRESS STREET A2QRESS
CITY-57-21P Gty Si-21P i
TImLE L Dalate TILE Clorange [ JAdioen
AR NAMT
STREET ADDRFSS SREET ADDRESS
CITY . §T-2P CiTy-Si-2p
TIMLF [ Delee TIFLE T Addten
MAE [JESTIS
5 REET AJDRESS STREZT ASURESS
LTY-S7-71P CIY-§7-2IP

13. | hereby cortif information supplied with this filing does not qualify for the exerption stated in Section 11&.07(3)i), Fiorida Statutes. | furher cerify that the in‘orms
o m is repo't orsypplemental report is true and accurate and that my signature shall have the same legal efect as if radc under oacr: that | am an off cer or o
meowered 1o execute this renart as reguired by Chapter 807, Florida Stay utes; anglthat my ngme appm's in Bloox 11 ar Bock

ith al’ other ljge cryoowerad.
IS for 3/3 U7 ov%

IGNING OFFICER OR DIRECTOR e / zdf

SIGNATURE AND TYPED OR PRINTED NAME 07

Wi



