2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P94000074938 Apr 30, 2001 8:00 am
" JOHN I. CAMPO D.C., PA ecretary of State
’ e 04-30-2001 90058 011 ***150.00
Principal Place of Business WMailing Address
3105 W. WATERS AVE., SUITE 205 C/0 WALTER SANDERS
TAMPA FL 33614 3355 BEARSS AVENUE
" TAMPA Fl. 33618
g&"-& Belews us
F P s IR Er
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE [N THIS SPACE
City & State City & Stale 4. FEI Number 59.3271751 Apptied For
Not Apglicabie
2o Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Additiong|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER Street Address (P.C. Box Number is Not Accentasle)
3355 BEARSS AVENUE ¢ o e Embers plase
TAMPA FL 33618
City |‘3ﬂ Zip Code

8. The above name?y submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Vi Jomdos Walten Sawdeas Y1 /a2

SIGNATURE ___{

Slgnamrk typed or printec name of registerea agent and tide f appcatre (NOTE: Registerec Agent signature required vwaen Teinstating) DATE
0 S it : B R TOE MOV 2ET D ¢
g i o R o0 S aeaemq | 10 B G s $5.00 oy
iling rec; and ele ‘ G ; Te2 Wik o8 poall. Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable o Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE 3] [ pelete IMTLE D XCnamge (3 Adeion
e CAMPO, JOHN | e CAMPO SOHN T . MAILING
sraces soneiss | 3105 W. WATERS AVE., SUITE 205 st s | 13502 Gireenleat W, Abbreass
.\ - et a
emv-s-z¢ | TAMPA FL 33614 OITY-§1- 2P fampa FL DD6IA
T
TITLE O Delete TITLE [ smmge [ Acdition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 telee TITLE J crange [ Addaion
NAME NAKT
S$TREET ADDRESS STREET ADDRESS
CITY -ST-2IP cITY-8T-2IP
TITLE (] Delete TILE {1 Crangs (] Additicn
NAME HAME
TREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-37-21P
ITLE [ Delste TITLE [ Charge [ AdeZion
NAME NAME
STREET ARDRESS STREET ADGRESS
CITy-S1-21P BITY-§7-7P
TMLE T Detete TITLE O3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(), Florida Statules. | further certify 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 aath: that | am an officer ar director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 °f
changed, or on an attachment with an address, with all other like empowered.

//7 L P
J?=X©{ < > SPHN T . CAMPD A-20-p)  BI3-90-0GUE

M SIW&E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daia

Daytime Fhore
-~

|

=

(RIS

CR2ED34 {10/00)



