2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # P94000088200 | Jan 18, 2000 8:00 am
3 1. Entity Name o R -

| CARVN BRAY. MO.. PA Secretary of State

E PR 01-18-2000 90068 026 ***150.00

] .

Principal Place of Business o Malling Address

i 7203 WAREHAM DRIVE ' ‘ 7203 WAREHAM DRIVE

: TAMPA FL 33647 TAMPA FL 33647-1167 HUUULU IV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

§

k i Ty & ¢ - Applied F
E City & Siate City & State 4. FEI Number 59'3282296 sz ‘le lorl ‘
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent a

F Name

E GASSMAN' ALAN S . ’ - Streel Address (P.O. Box Number is Not Acceptable)

i 1245 COURT ST.

| SUITE 102

! CLEARWATER FL 34616 - .

d City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

[

! SIGNATURE

IE Signature, typed or printed name of registered agant and ttle i applicéble. {NOTE: Registered Agent signatura raguired when reinstating) DATE

£ 9. This corporation is eligible 1o satisfy its Intangioie _ FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May Bo

t Tax filing requirermnent and e'scis to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed io Fees

! (See criteria on back) O Make Check Payable to Department of State

: 11. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ oelets - TITLE [Jchange [0

NAME BRAY, CARYN NAME

STREET anDRESS | 7203 WAREHAM DR. STREET ADDRESS

cmy-st-2F | TAMPA FL . CITY-1-2IP

4 THLE ] Datete TITLE D cChange [ :2.
NAME NAME
STREET ADDRESS STREET ADGRESS

_ ery.st-ze . |- . - . vt me = i L o RLETSTER e e et o mee m e am met e e e

THLE [ Delete TITLE Ol Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme O Delete TILE Dome DO
NAME NAME
STREETADDRESS | - =~ STREET ADDRESS
CITY-§T-2IP ' CITY-S7-2IP
TITLE : O Delete TILE () Change [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-29 GITY-ST-2IP
THE [ Delete TITLE O Change [
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P ' CITY-51-21

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other | owered.

SIGNATURE: __: SIC AL A Al TS ST

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING P?ﬂfsn OR DIRECTOF{) Daid v Caytme Phone #

BT LTI e
[ R T ERR NS
NS . [ -




