2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Narie

DOCUMENT # P9300008024 1 Mav 04. 2000 8:00 am-

GREGORY F. BOYER, PA. Secretary of State

05-04-2000 90189 036 ***158.75

Principal Place of Business Mailing Address
2522 LAKE ELLEN LANE P.0O. BOX 274104
TAMPA FL 33618 TAMPA FL 336884104
Suite, Apt. # elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59_32 1 1762 Applied For
Not Applicable

$8.75 additional
Fas Required

Zi C Zi
P ountry P Country 5. Certificate of Status Desired %

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ooy, dsoae
WY,

gngzE&KGEREﬁ_OERNY&NE Street‘ﬁ?d'dréss r is Not Acgeptable)J Agt_ ;q - ‘#Q A
TAMPA FL 33618

“Toomes FL |%%%//

8. The above namead entity submits this gsaf@mgnt for the purpese of changing its registered office or registered ggent or both, in the State of Florida,

SIGNATUR G)\'f’c.nr - T-’/.Q‘D“\f' . _ Q\IZ-K/I } o

Sighature, er printecinayie of Msﬁ?ﬂ and g il applicable. U dNO?E: Regrstered KgeRt signature required whan reinsiaung) DA
9, Ihlsﬂc.orporatul)n is elég|b(l;3 t? s?u.tsfyclts Igtangmle At FILEYNOW... FFEE IS.”$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Departiment of State :
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP [ Detete TITLE [J change [ Additien
NAME BOYER, GREGORY F NAME
STRECT ADORESS | 2622 LAKE ELLEN LANE STREET ADDRESS
CITY-ST-2P TAMPA FL 33618 CITY-5T-21P
TITLE O3 dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TTLE [ Delete TINE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY -ST-719
TITLE 7 Delee TITLE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TTLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
TITE O petete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or subpldmental report is true and acc at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeivey ¢r trustee rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjyant y# dd i /

SIGNATURE: AED “jircs‘*f&r:i" ‘\!%‘/ 2070 8§ GbA LT0D

) WE%W 0?;“‘50 NBOS’LWMR DIRECTOR Dat! Daytima Phane #
T~ | B ,

\V

CR2E034 (9/99)



