2000 UNIFORM BUSINESS REPORT (UBR)

T L ]
1. Entty Name Apr 17,2000 8:00 am
GEORGE ALLEN DUFOUR, P-A. ecretary of State
04-17-2000 90013 009 ***150.00
Principal Piace of Business Mailing Address
4610 CENTRAL AVE 4610 CENTRAL AVE
TAMPA FL 33603 TAMPA FL 33603-3904
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
593254689 Not Applicable
Zip Country zZp Country 5. Certificate of Siaws Desred  [] 9879 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFOUR! GEORGE A Street Address (P.O. Box Numnber is Not Acceplable)
4610 CENTRAL AVE
TAMPA FL 33603
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, yped or printed name ot regrstered agem and tive it apphcable. {HOTE: Repistered Agent signature requiiad when reinstating) QATE
9. This corporation is eligible to satlsfy its Intangible _ FILE NOW!!! FEE IS $150.00 ection Carmpaian Fi )
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee wil! be $550.00 10. Election Campaign Financing $5.00 may Bo
g re , Trust Fund Contribution. [J  Addedto Fess
{Sas criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE D [ Delete TMLE [JChange [ Addition
NAME DUFQUR, GECRGE A NAME
sTreeT ADDRESS | 4810 CENTRAL AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33603 CITY-ST-2IP
TITLE [ Dalete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ B N - - | crry-st-zp o . )
TILE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE DO Delete THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete THLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - B orv-st-ze i
TITLE : O Delete TME [ change [ Aadition
NAME oo NAME
STREET ADDRESS : STREET ADDRESS
orv-st-zp | CiTY-ST-2IP

13. | heraby certify that the information suppljghl 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 thig report or supplementgifeport is irue and accurale and-tka signatgre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truSteg emoowered 10 executels report ab requikgd hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with #h adgress, with all other fike'empowered.

Daylime Phona #

R Sy A 513
SIGNATURE: PR N = /i;/s;/(m 2%7/00/

/

e

CR2E034 (9/99)



