FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 22,2002 8:00 am

DOCUMENT #  P95000012824 Secretary of State
1. ity N
AT ,;:ﬁEan;eNC C 07-22-2002 90163 021 ***550.00
Principal Place of Business Mailing Address
14217 THIRD STREET 1308 W SLIGH AVENUE
DADE CITY FL 33523 SUITE A
TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address - Hlll'lll HI [I'I] Il“l Il”l II"’ "”! “lII “lll l’“l llnl ”l” IIIl ‘Ill
1302 A SR AvE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
Suave & :
City & Stat City & Stat 4, FE! Numb Applied Fo
T "EYA;;A T 59-3387314 N(p)f/‘\zmicerlble
ap c Country. - ’ Zip_F L COU' ﬂ_W_E N =5 Certificate of Status Desired— ] "~ ?g‘gggﬁf;émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name
GREENFEIZD:ER’ GLENN Street Address (P.O. Box Number is Not Acceptable)
14217 THIRD STREET
DADE CITY FL 33523
City FL Zip Code
TN T E R 4T "Wy e

8. The above né@@ad"eﬁt‘ity,‘_s_'ubgiité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the Obligatiozﬁg of registered agent.

salnb o N G b

SIGNATURE 3+

Sl_g.g_altu!rS} E‘ypg‘d: or 35\%.63 _r.!ame of registerad agent and title if applicable. [NGTE: Registared Agent swgnaturfa raquired when rainstating) DATE
BTN O L L pde i

9. This corporation is eligible 1o’ satisfy'i FILE NOWI1!! FEE IS $550.00 : . o Financ,

Tax filing requirement and ‘slects'fo do so. After September 13, 2002 Fee will be $750.00 E 10. E:iz:'ﬁzr%ag’;i‘r?guf;::nc ng - fdsd_(ggohé?; sae

(See criteria on back) 4 Make Check Payable to Department of State | '
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete L [ Change [ Addition
NAME NORIEGA, ARTHUR IV NAME
streev aooress | 8637 CHADWICK DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-5T-2
e D O Delete e [JChange  [] Adcition
NAME GREENFELDER, GAIL NAME
sTreeT ADDRESS | 36601 ST. JOE ROAD STREET ADCRESS
CITY-ST-ZIP DADE CITY FL 33325 - - cry-st-zP - - . e -
TITLE ™ . (O Detete TITLE O change [ Adition
NAME JIMENEZ, JAMES A NAME
STREETADDRESS | 1302 W. SLIGH AVENUE STREET ADGRESS
CITY-ST-Z1P TAMPA FL 33604 CITY-ST-7IP
TILE SD o O Delete e () ®f Change [ Acdilion
NAME ACEBO, ALBELARDO NAME
sTREET ADCRESS | 60350 JET PORT INDUSTRIAL BLVD STREET ADORESS
CITY-ST-2IP TAMPA FL 33634 - CITY-ST1-ZIP
TE - SD [ pelete TITLE [J change [ Additicn
NAME JACKSON, EDWARD NAME
sTaeet anoazss | 6050 JET PORT INDUSTRIAL BLVD STREET ADDRESS
CITY-$7-2IP TAMPA FL 33634 CITY-ST-ZIP
TMLE PD . O oelete TITLE [ Change [ Addition
NAME GREENFELDER, GLENN C NavE
street aooress | 14217 THIRD ST o STREET ADDRESS
crv-st-zr | DADE CITY FL 33523 CITY-ST-7IP

13. | hereby certify that the information supplied 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 this report or supplemental report is trus and accurate and that my signature shall have the same legat 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm, Np an address, with all other I|kwered. ﬂé qa’.m 36
SIGNATURE: _ Mw@@%‘ PANSND '7/' '7AZ-

WL e
%NA‘I’U# AND TYPED OR PRINTED NAME O, bG OFFICER OR DIRECTOR ( } Fate Daytime Fhone #

CR2E034 (4/02)



