2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000023436 Apr 26, 2001 8:00 am
1. Entity Name r}]
PI[.GT aIil;ﬁt\gi‘lCSHAHES INC ecreta Of State
P 04-26-2001 90064 034 ***150.00
Principai Place of Business Maiiing Address
5140 E. FOWLER AVE. 5140 E. FOWLER AVE.
TAMPA FL 32617 TAMPA FL 33617
Sute. Apt. #, etc. Suite, Apt. #, eic DO MNOT WRITE [N THIS SPACE
Ciy & State City & State 4. FEI Numbaor 59‘3304822 Apnlead For
Mot Anplicable
Zio Country Zip Couniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
PUFFER' JOHN W Ii Street Address (PO, Box Namber is Not Acceplablc)
5140 E. FOWLER AVENUE ress (P.O. Box Number is Mot Acceplable
TAMPA FL 33617
Ciy Zin Codo

8. The above namod entity submits this statement for the purpose of changing its registered office or regisrad agen:. or both, in e State of Fiorida |

SIGNATURE
Sigrature, tyaed of ponted rame of reg stercd ageet and Lo apnlabic, (NOTE Regsiersn AQRN 3 QRars raquircs vOen ‘ensiaingi DaTE
9. This corporation is eligible to satisfy its Intangirve SILE NOWIT FEE IS $1580.00 ) N .
tax fi mgp requwementgand elacts toydo s0. : ' 1, 2031 Fes will be $550.00 1. Erzgt'zzm(;q;”:iﬁ;:‘:fwqq ggj—e%czo“gz)é?e
(See criteria on back) O fiake Check Payeble io Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11 -
IILE ] ] Dalere R D [ Change X Adeicn
HAVE DEWEESE, WILLIAM O NARE Paul Tomasino
sT=ee7 #00RE8S | 5140 E. FOWLER AVE. TRIE! SDDRESS 5140 E. Fowler Ave.
iTY-ST- 2P TAMPA FL 33617 CITY-3T-2¢ T o o aap 1o
ThLE T O oelese s ];umr“ T T [ Crangs  [phdditen
S MILLS, BRETT g R -
sraeer a0oress | 5140 E FOWLER AVE STREET ADDIESS David J. Smit b
arv-s-72 | TAMPA FL 33817 Y. 514 gliggﬁ . E;FOW%QE , I;}VE . i
s b [ Detete TT.L TTETE e mE e [ Charge E
NAt: PORTER, CHARLES G NANE
sikesl 2coress | 5140 E.- FOWLER AVE. STREET ADDRESS
CITY-81-71P TAMPA FL 33617 CiIY-§5- 212
L )] U pelete TILE T Cracge T Additen
PUFFER, JOHN W I NAME

.ooress | 5140 E. FOWLER AVE. STREET ADZRESS
svsia | TAMPA FL 33617 orr-s7-2e
TiT-E D [ Delete TITLE [ Change [ Additun
HAME ROSS, ANN M MM
strzeT +00RESS | 5140 E. FOWLER AVE. STRECT ADDRESS
CITY-ST-2P TAMPA FL 33617 oIrY-87- 21
NILE D ] peiete TIRLE [ Change [ Acditiar
NAE GOEHRING, ROLAND A NAHE
seee aporess | 5140 E FOWLER AVE STREET ATDRESS
CTY-ST-ZF TAMPA FL ST 2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907331}, Plorida Statutes | uthor cortify that tne information
indicaled on this report or supplemental report is true and accurate and that my signature shall have ihe same legal eflect as if made under oath: that 1 am an ofificer or d'rector

of the corporation or the receiver or Trustee empawered to execute this repor: as reguired by Chapter 807, Flonaa Statutes: and that my name appoars in Biock 11 07 Bock 1277
cnanged, or on an attachrment withan address, yith alf other ilke empowered.

< Bre tt Myq,, j/zﬁ/oi 813-349-4549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Prone 5

CR2E034 (10/00)




