2001 UNIFORM BUSINESS REPORT (UBR) FILED

s

DO :00
' DCSUMENT # P94000081627 Apr 26,2001 8:00 am
1 Entty e ecretary of State
04-26-2001 90129 009 ***150.00
Principal Place of Business Mailing Address
16512 LAKE HEATHER DR. 168512 LAKE HEATHER DR
TAMPA FL 33618 TAMPA FL 23618
us us
Suite. Aot #, el Suite, Apt. #, ete, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Numbeor 22_3339098 Applied or
Not Applicable
£i Countr Z Courtr i
P Y P 4 5. Certficate of Status Desired ] $8.75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMAREST, WAYNE A Street Address (P.0. Box Number is Not Acceptable}
reet Address (P.O. E [Vl i ceeptable
16512 LAKE HEATHER DRIVE P
TAMPA FL 33618
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agant, ar both. in the State of Florida
SIGNATURE :
Synature, lyped or oreed nzme of registered agerd and litle | apolicanle NATE: Rog stersd Agent signat.re couirsd when reinstat~g} CATC
9. This corporation 's eigible 1o satisfy its Intangible . ) .
10. Elgc aign Financr
Tax fiiing requirement and elects to do so 0 . action Campzian Finarc'rg $5.00 way Be
Zo | . Trust Fund Contribution L] Added to Fees
(See criteria on back) O Malie Chesk Pavanle io Department of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1IN 11 o ‘
Lo PD [ Delee ML [ Chage addien ;8
iAnE DEMAREST, WAYNE A T: =
sTREsTanchess | 16512 LAKE HEATHER DRIVE STRZET ADDR:SS 3
CITY-§7-71° TAMPA FL SIY-ST-ZR b
e | g
Ls S1D 1 Gelee L O charge [ Adeise o
e KASKEL, PETER 8 NAKE
sTREFT AD2RE3S | 5B MAIN STREET APT. 6442 STREET ADNRISS
SITY-57-212 ENHELD CO 0e082 OITY-8T-2IP
M VD 7 pelae T O Change [ Acditen
NAME RUTH, JOHN F HANE
sReTa0576ss | 8 FRANKO LANE STREET ADDRESS
Ciy-§r-2ip SETAUKET NY CIFY-S7-21P
Le [ selera T (Y Changs [ Aaditin-
SAME HARE
STREET ADDRESS SIREET ADDRZSS
LTY-ST-ZIP CIY-$T-21P
1 [ elere TLE [V Change [ Additio-
NARE MAME
STREET ADDERSS SIREE] AZDRESS
CilY ST 4P SITY ST 4P
ILE ] celete TITLE [J Chenge [ Acditior
NAME HaME
STREET ADDELSS STREET AZDRESS
CTY-ST-21P SIYLST-2IP }
13. 'hereby certify that the information suppiied with this filing does not quality for the exemption stated in Secton 113.07(3)), Florida Statutes. | further certify trat ne information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath: that i ar an officor o« d rector
of the corporation or the receiver Or rustee empowered (o cxcoute this report as reauired oy Chapter 807 Florida Statutes; and thal my narme appears in Block 11 or $lock 124
changed, or on an attachment with an address, with ali other ke empowered

w’&* Q--:DM by ANWE A DE MAAREDT "{[\slol (8‘}> C](,z.?u's

SENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae et e ‘




