2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000035689 FILED
1. Entity Name Feb 04, 2000 8:00 am
02-04-2000 90010 015 ***]158.75
Principal Place of Business Mailing Address
5650 BRECKENRIDGE PARK DR, PO BOX 310107
SUITE 110 SUITE 110
TAMPA FL 33610 TAMPA FL 33660:0107
us
A R N R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3388481 Not Applicable
Zip Country Zip 7 : - Country 5, Certificate of Status Desired X gg';gqgfimfl
6. Name and Address of Current Regisiered Agenl 7. Name and Address of New Registered Agent
Name
W".SON. THOMAS L Street Address (P.C. Box Number is Not Acceptable)
5650 BRECKENRIDGE PARK DR.
SUITE 110
TAMPA FL 33610 City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Swgnature, yped o phmad name of regisierst agen and Wtie if applicable {HOTE, Regdtered Agent signatuis required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . e
- ) 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) L] Make Check Payable lo Department of State .
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D 1 eete TIMLE [3Change [ Addition
NAME GILL, MARVIN NAME
streeT A0DRESS | 5650 BRECKENRIDGE PARK DR., #110 STREET ADGRESS
- CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP
TITLE D [J Detete ML J change [ Addition
NAME PROSSEN, RAYMOND NEME
sTheeT aboRess | 5650 BRECKEMNRIDGE PARK DR., #110 STREET ADORESS
CITY-3T-2IF TAMPA FL 33610 _ i ) CITY-ST-2IP
TILE D~ O Delete TNLE i 7 T 7 [Ochange [ Acdition
NAME WILSON, THOMAS L NAME
smmeeT aooess | 5650 BRECKENRIDGE PARK DR., #110 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 ] Ciy-S$1-2IP
e IACICE I O Delete e O Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Ghange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-710 CTY-ST-7P
TIMLE . 1 pelete Tme [Jchange ] Addition
KAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, VI hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acedrataqnd that my signature shal! have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd toBxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an an ¢ with an address, wi\
SIGNATURE: 7/ S aSP fé} &0 &2z -722 |

Date Daytime Phone #

sI NAE ANDTY

A Tl 53 na S, -
PED OR PW NAM: Bl
]

!

CR2E(34 (9/99)



