2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P 450000 3tLa0 May 31, 2000 8:00 am

1. Entity Name ‘ S
| | ecretary of State
NinN T&EL CaREATIL n 05-31-2000 92:)271 030 ***150.00

Principal Place of Business Mailing Address

Ao & CoWLER AL
TAmler L 33410 957392

2. Principal Place of Business ra. Mailing Address
20 6. CowrLeR AE |
Suite, Apt. #, eic. Suite, Apt. #, eic. ) DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE! Number | Applied For |
| ToanPo S 54 -2 oY i
Zip Country Zip Country o ) ' $8.75 Additional
5. Certificate of Status Desired - :
ZL\ A~ SAZD (ALl e D'R‘)\kﬂ erincate o et u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — :
Paver: SvwerTwn V - — Rorres MW oT M- J-—. - .
Street Address (P.O. Box Number is Not Acceptable
v € SYwiER AVE ( =) ]
P s e D re v ONRovE T
TAmPa A !
3346) - . .
City o) ‘ FL Zip Code
> - ¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flofida.
- . ] |\
SIGNATURE IZ,/ ' : ‘y2ol\s »
Signature, typed or printed kmé’cf‘fé'gwstered agent and utla If applicable (NQTE: Registered Agent signature required when reinstating) | DATE v

9. This corperation is eligible 1o satisfy its Intangible 10. Elsction Campaign Financing $5.00 May Be

. :;;:!Tfe:?:g;egg:; and elects to do so. 0 Trust Fund Comributioq. (| Added to Fees
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE Yip 7 Delete m [P . L e I’ B Crangs««» [ Additon
NAME ParT L Chwotw NAME PatTe— cumeTw |V C
CREETACORESS | e » & Eswl & avE STREET ADDRESS rawr  mawNdDAQ GR v E &
oy-§1-2P TEOMOE L. 23 LY elry-£1-2 Fhran o L T W AThA'
iTie NP p O Delete TITLE Jel p [ (&Chenge (] Addition
RAME Partevw Ny e NAME Pev B ohover <& e
STREETADCRESS | e} o €= e/l =R Ve SRETADAESS | | oyyv ey oA NDAAN O TA=RN o
GITY-ST-2P TP A 33 b\ — CITY-§T-2P THmPA (G 33 bun
TITLE O petete TILE . [ Change  [] Additian
NAME HAME L - e .
STREET ADGRESS | - T T STREET ADDRESS | } T i
CITY-51-2P CAY-ST-21P |
e : , [ Delets THE } O change [ Addition
NAME NAME |
STREET ADDRESS STAEET ADDRESS L
CITY-57-21° CITY-ST-2PP ;
TILE ‘ [ Gelete TLE | [ Change [ Addition
NAME : NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2tP B CITY-ST-21P !
TTLE [ petete TITLE [ Ghange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-2P T CITY-ST-21P J

13. | hereby centity that the infermation supplied with this filing does not qualify for the exermnption staled in Section 119.07{3)(i), Florida Staitutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 1o execulte 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 attachment with an ress, vgith gll oifer like empowered.

SIGNATURE:

Lo\ o2 \ 93 932 qavtc”

Dats Daytime Phone #

SIGNATURE A YPED OR PRINTERAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



