2001 UNIFORM BUSINESS REPORT (UBR) FILED
_DOGUMENT # P95000019243 7 Apr 26, 2001 8:00 am

1. Entity Name

f
BRIAN A. BURDEN, P.A ecretary of State

04-26-2001 90010 038 ***150.00

Principal Place of Busingss Mailing Address

HSHVERNEST ) /- il Mo Ave po. Box 767
SUITE D - 2 TAMPA FL 336010767

TAMPA FL 33606 644763

2. Principal Place of Business 3. Maling Address H"”"Hu 'l‘l ‘H Ill ||m "}l Hl l
Suite, Apt. #. ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3301079
Net Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $875 Additional
T " ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 01 New Reglstered Agent
Mame [ S
o [ LT, 3
GHIONIS, CHRISTINA bran A Durden
Street Address (P.0. Box Number is Nat Acceptable)
7078 AV
TAMPA FL - T J‘ i
/{; [ S . L’L“ ; (’ i{’j.'ﬁv‘ L/ &’
City w7, o ;
{ CA T \p(.'\

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

N g }
SIGNATURE L/c/om \ C { (7 “LL{% b !’!/ 70/ 30l
Sigrature. typed or printed name o registered agerit and title { apolicadle {NOIE: Reg siered Agent signatare -eauired when reinstanng) DhTE
9. This ?prporatpn is eligible to satisfy its Intzngible ] FILE NOWIH ?”_EE 55' $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirsment and elecis 1o do so. Aliet MIAY 1, 2001 Fee will be $550.09 frust Fund Contribution. [ Add-ed 10 Fe&(‘as
(See criteria on back} 0 Make Check Payabie to Department of Stais
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O celee TILE [ Crange [ Acdion
RAME BURDEN, BRIAN RNTER N
sTReeT aocaEss | 245 W VERNE-STSUFED .72 = A P fiw Abf.’f STREET ADDRESS
ory-sT7P | TAMPA FL 33606 OITY-5T-75P
iliLe [ pelete TILE T Coange [0 Additior
NAME HAME
STREET ADSRESS STREET ADDRESS
CITY-g1-719 CITY-ST-7IP
TIMLE 1 Delete Hilks [JCharge [ Addition
HAME MAME
STREFT ADGRESS STREET ADDAESS
CiTY-$T-71P LITY-$T-2p
TIELF [ pelate TILE {JChange [ Additien
WAME MAME
STAEET ADCRESS STREET ADDRESS
GTY-ST-2P CITY-3T-2P
TELE O Delete TIILE [1Changz ] Additien
HAME NAME
STREET ADGRESS STREE™ ADDRFSS
CITY-8T-2IP CITY-ST-2P
TLE 7 Delete ML [ ¢tharge [ Addition
NAME NAME
STREET ADSRESS STREET ADDAESS
CITY-57-2p CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further coedify that the informaton
nd\cated on this report or supplemental report is true and accurate and that my signaturs shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 i
changed, or an an attachment w ith an address with alt m? like cmpowered

CR2E034 (10/00)

pr T

e H .
TURE: /‘ AAAM [{ EMAAL rL.{ N /'fy"/f,:if.‘/'/{,’{f
z Dat 7

SIGI‘wATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




