2000 UNIFORM BUSINESS REPORT (UBR)

1. Enti
iy Nare Sep 13, 2000 8:00 am
515 HOLDINGS, INC. ecre tary of State
09-13-2000 90050 008 ***550.00
Principal Place of Business Mailing Address
5553 W WATERS AVE 5553 W WATERS AVE
STE 307 STE 307
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3198251 Applied For
Not Applicabie
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) b i i - T T 7| Name® ~ Ty s ’ T T
MILLER, BRAD
Street Address (P.O. Box Number is Not Acceptable -
5553 W WATERS AVE ‘ v plabi)
STE 307
TAMPA FL 33634
¢ City FL Zip Code
8, The‘:_;zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
Signature, 1yped ot prinigd name of registerad agent and title if applicable. (NOTE: Registarad Agent signature requrred whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 ecti o Financi
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 16. E[S:th?:n%agopnz::?bnuﬁg:ncmg ] fg:isd-gagQON;‘;zs,Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 7 r1 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TIME [ Change ] Addition
NAME MILLER, BRAD NAME
STReeT ADDRESS | 5553 W WATERS AVE #307 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33634 CITY-51-21P
TNLE [ Delete TILE O Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TE = +f == tve—=  ws e e s L e Clpete o ~FTME - e e ~ - [S)Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-2IF
TiTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE 1 pelete THLE [JcChange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) ‘ . CITY-ST-2IP )
TITLE : - C 1 Detete TILE ) [J Change *°[) Addition
NAME NAME -
STREET ADDRESS - - STREET ADDRESS
QIrY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all giher ks ompowered.

SIGNATURE: AUIRED 7 fryfoo 573 -845 -S573

SIERATURS-AND TYPED ORYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytma Phone #

CR2E034 (5/00)



