2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000029692 Apr 11, 2001 8:00 am
e e ecretary of State
S 04-11-2001 90089 047 ***150.00
Principal Place of Business Mailing Address
3000 E. FLETCHER AVE P.O. BOX 291102
SHITE 370 TAMPA FL 33687
TAMPA FL 33613 us
us
P o Box LKIZRKAD
Suiie, Aot #, etc. Suite Aot # elc DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEL Number Appled rur |
TA Hp A F’L— 55"23 L i 59—3310933 Nut Appiicabio
Zi Countr i Courrtsy ;
P y - pN L. Ly . 5. Certificate of Siatus Desred | $875 A_ddmona[
356 "\' T us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RATURI’ REENA Street Address (P.O. Box Number is Mot Acceptable) T
14725 N 37TH ST
LUTZ FL 33549
City s Zin Code
8. The abave named entity submits this statement for ine purpose of changing i*s registered office or registered agent. or both, in the State of Forida
SIGNATURE
Sanalure, typec or prowes naTe of regswered agent ard 1o ¥ appicanle IMOTE: Regislered Age sigramun requines wmen einstaing DATE
9. This corporation is eligitie to satisfy is Intangiole FHE MOWIT 3 518000 I -
18, Elcction Campaign Financin
Tax filing racuirement and clects 10 ¢o so After MAY 1, 2001 Fas vl be 8550.00 Hection LAmpaign Financing $I5-GO May Be
S . i Lo - ) T Trust Fund Contricutian, L] Added to Fees
(Bec criteria on back) 0J Make Check Payadle to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N “1 '
ik DPS ] Delete TILE [ ohamge [ Aduicn
RATURI, REENA AN
Shecl £ODRSSS | {4725 N 37TH ST STREET ADDRESS
SI™-8T-EP LUTZ FL 33549 CITY-8T-2IP
TT.L [ Deete TLE T Crange T Adzien
Lt NAKE
STRZET AD0RLSS SIRzE! ADDRESS
CITY-8T-2:F Llvv-ST-7F
LE 1 pales NL: [ Crange ] Acditon
NAKE MAKE
STRIET ADSRESS STREET ADDRLSS
CITY-ST-2IP CITY-5T- 217
Hyla [ Delaie TTE C1 Clenge [ Adeor
NAME NANE ’
STEMTT ADTRISS STELLT ADTRESS
; CTY-§7- 219
L1 Detete T [ Ghage
MAME
STREET ADDRESS STREZT ASDRESS
CITY-ST-7IP CITY-87-2IP
TTLE O Deete TLE ] Chacge
MEE Ma&ME
STREET ADDGRSS STRET ADNRESS ‘
CIT¥-ST-2P Cliv-ST-2P ‘

13. | hereby certify that the information supplied with this fifing does rot quality for the exemption stated . Section 118.07(3)(1). Florida Statutes. | further certity that the fornr
indicaied on this report or suppiemental report is irue and accurate and that my signature shal have the same legai effect as if made under oath: that | am ar ofii ordr
of the corgoration or the receiver or trustec empowered to execuie this report 2s reguired by Chapter 607, Florida Statutes, and that my name agpears o Block 15 or Biock
changed, or on an attachment with an address, with ail other like empowered.

|
QQCL;H.ML Reend . ZaTula "-H\\D\ CREY AT -H1 687 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dz

Bagylowne Prone

[P

10/00)

¢
.

CR2E034 |



