S | FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

e " /) -
DOCUMENT # PG 3 600D 603 3 - Secretary of State
1. Enlity Name | g 05-23-2001 90227 028 ***150.00
/’.”M ason qu-h‘:ms R Ine,
Prm';sa;' Place of Business Mailing Address
LU0 E 3 Avenue Loy E. 112 Ave
?Tampa FL 23617 Tompa  Fio 33017 , 659923
2. Principat Place of Business 3, Malling Address
LLOY E- 11D Avenu e Lo £. 113 Avenu &
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
_ City & State _ . City & Stale . 4. FEI Number Appiied For
T‘lmpa\_‘ FL—O\(( ACL T pPa. Flori dd_ (oS ~ Z)q-?) £ 9 55 Not Applicable
. Zp Country Zip Country B 8.75 Add:
} 330617 Hillsborough| 23017 [ thilloborough| > Ceticaed Savsbesred [ r-§ee Rouuired
) ~' 6. "Name and Address of Currdnt Registared Agent ~——~— - 7. -Name and Addreas of Now Registorad Agent )
; ) o Name
René Sreith
b[pD“{‘ E “3 HVC,nHC. Strest Address (P.O. Box Number is Not Acceptable)
Tarmpa L 330617
City FL Zip Code
8. The above named entlty submits this siatement for the purpose of changing its reg istered affice or registerad agent, or both, in the Stata of Florida.
SIGNATURE S
Sigriss, Iyped or preed name of regiesrad agent anct it f pppiscable. (NOTE: Pl jigternd Agant sigrmtueg saquinsd whan rekstatng} DATE
9. This cor ion i3 eligibie to aatigly its In! ible ¥ 3 . inanci
Tx g orent nd s 0 60 it il R L A

(See critaria on back) o

i, OFFICERS AND DIREGTORS

B DFTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
e i ~ [ Detets e o — A Change (] Acaition 8_
NAME NAME -y ’W’ P =
STREET ADDRESS STREET ADORESS d 3
QT -ST- P CITY-ST- 2P @

o
me O Deiete e Presioent /O wWhe . (X crange () Aadition | &
NAME NAME Q i N
ené Speith

STREET ADOFESS SREETAORES [ 04 E£. (1D Aueinul
CY-S1-20 ST | Thnpa Pt 233617
TmE 0 Desets nne ! [ Changs [ Addltion
HAME o RAME - : -
STREET ADORESS STREET ADDRESS
CITY-St- 2P ¢y -51- 2P
TMeE [ Deiste TLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-51- 29 GITY-51-2P
TME O oelete TITLE [ Change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Y- §T- 29 my-s1-2P
TILE [ Deiete ™mE [ crange [ Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST- 29 ATY-ST-2P

13. | hersby certify that the information supplied with this illing does not qualify for the axemption stated in Section 119.07(3)i), Florida Standes. | further certity that the information

indicated on this report or supplemental report is true accurate and that my sigjnature shall have the seme legal a3 if made undaf oath; that | am an officer or director
of the corporation or the receiver or trustes empowsered to executs this raport &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed. or on an attachment with ar address, with all ather like empowered,

SIGNATURE: __ ezl Shrifs_ Eene Smirt Y-20-0] (%i%)ﬁ;ﬁﬁ_‘;;_o_gﬁfé[

BIGNATURE AND TYPED OR PRIMTED NAME OF 2ICGHING OFFICER OR DIF ECTOR Fheatit




