0241371

2001 UNIFORM BUSINESS:REPORT (UBR) FILED

DOCUMENT # P94000003742 Apr 03,2001 8:00 am
e ecretary of State

Frincipal Piace of Business Mailing Address
606 W. KENNEDY BLVD. 606 W, KENNEDY BLVD. .
TAMPA FL 3360 TAMPA FL 30606 T36346
us us ‘
Sulte, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3996708 Applied For
Not Applicable
2l C Zi Count it
P ountry ® ouny 5. Certificats of Status Desired $8.75 Additional
> - — . e e P e P [ au ) I b ..Fes Required _ P —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STOELTZING, WILLIAM W
Streel Address (P.O. Box Number is Not Acceptable)
600 W KENNEDY BLVD
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama ol registered agent and 1itle if applicable. {NOTE: Registerad Agant signature requirad whan reinstating) DaTE
. Thi ion is eligi igfy it ibl FILE NOW!!! FEE IS $150.00 . N .
2] ;h\sfﬁ.c\rpcrathn is ellglblg t? szittst y(ljs Intangible After MAY 1. 2001 E wilisbe $550.00 10. Eiection Campaign Financing $5_00 May Be
axfi '”9 rgqusrement and elects {0 do so. er ! ee - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE CHchange [ Addlion | S
NAME STOELTZING, WILLIAM HAME =
streer anDRESS | 606 W KENNEDY BLVD STREET ADDRESS §
CITY-ST-2P CITY-ST-2IP
TAMPA FL. 33608 8
TITLE VP [ pecte TTLE [ Change [ Actition | &5
NAME PARIDO, CECILLE NAME
STREET ADDRESS | 606 W KENNEDY BLVD STREET ADDRESS
CiTY-§T-2IP TAMPA FL 33608 CITY-8T1-2IP
“tme T ) - S T T T T "M el K TE T | T T change  ['Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ palete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IP
TITLE [ petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all piher like empgwered. /
SIGNATURE: Coolle bhrido 326-0/ 5138292345
[GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phaone #




