2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000029133 Jan 31, 2001 8:00 am
1o S e Secretary of State

Principal Place of Business Mailing Address
4201 W WATERS AVE 4261 W WATERS AVE
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3179459 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $8'75 .t‘fddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- s Tt Name
STULL, R
Streat Address (P.O. Box Number is Not Acceptable)
602 SOUTH BLVD ( " P
TAMPA FL 33606
City FL Zip Code
8. The abave narmed entity swbmits 18 ytat: rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE.’M‘ y |
’Eignatura‘ typad or printed gamyf of registered agent and titla if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiz:";zr%ag’grifgug::”c'”g O ffd.oo May Be
i . ed to Fees
{See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE Ol change [ Addition
NAME MOLEY, SANDY L NAWE
STREET ADDRESS | 4201 W WATERS AVE STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-2IP
TMLE VDP O Delete TME O cnange [ Addition
NAME MOLEY, ANTHONY N NAME
STREET ADDRESS | 4201 W WATERS AVE i STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-2IF
TITLE SD 4, Delte TILE <D . B Change (] Audition
NAME MOLEY, JOSEPH'V ST NAME FORRENS ; £RIC
STREET ACDRESS | 4201 W WATERS AVE STREETADDRESS | /2 0] o/ &R TE#S AUE.
GIY-8T1-2IP TAMPA FL CITY-S8T-2IP ,7'}? m,g&: y/‘? 336 /’/
TITLE ™ ) [ Delete TLE [ Change [ Addition
NAME LLOYD, MARIA A NAME
STREET ADDRESS | 4901 W WATERS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2iP
TITLE D [ Delete TITLE [J Change  [] Addition
NAME TORRENS, ERIC NAME
STREET ADDRESS 4201 W WATER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL | CITY-ST-2IP
TITLE ] Dejeta TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information syppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem ai report s true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver ogfustee empowered to execute this report as requitad-Ry Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witff an address, with all giher iike empowered.

SIGNATURI;‘

e [P

MATED HAME OF SIGNING OFGRCER OR DIHECOH

SV S/
SIGNATURE AND TYRED OR P Daytime Phone #

w "3

CR2E034 (10/00)



