2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000041150

1. Entity Name

EUCLID DALE MABRY GORPZAZTNCRSWY

Mailing Address

1616 CULBREATH ISLES DRIVE
TAMPA FL 33629-4825

Principal Place of Business

1616 CULBREATH ISLES DRIVE
TAMPA FL 33629

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90115 023 ***150.00

LUULYq4 LY

S W . kenalcty Baib . Aba WL KERNESN @l .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SFACE
SWTE Swte A

City & State’ City & State 4, FEl Number 5% Applied For
Tombo , A Tamba |, Cu S6-33312S Not Applicable

Zip Country Zip Country " ) $8.75 Additional

. Certl -
66! oA “~$ o ! 2 koo TRY Y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAILIN, LAWRENCE J
C/O STEARNS WEAVER MILLER WEISSLER, ETC.

Street Address (P.0O. Box Number is Not Acceptable)

401 EAST JACKSON STREET SUIE 2200

TAMPA FL. 33601 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and tit'e if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
o swciataso " | tor MAY 1,2000 Foo wil bo 5000 | '* EctenCanpan rancog - $5.00 ey o
o : N Jrust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML D O Delete THLE [ change [ Adciion | &
NAME LEVY, CLIFF NAME 2
seet aooress | 16168 CULBREATH ISLES DRIVE STREET ADDRESS §
CITY-ST-7IP TAMPA FL 33629 CITY-ST-2P w
&«
TITLE D 1 Delete TITLE [JChange [ Acdition | O
NAME LEVY, SIGMUND NAME
sTReeT AooRess | 1200 SHEPPARD AVENUE EAST, SUITE 106 STREET ADDRESS
CITY-ST-2IP WILLOWDALE, ONTARIO CANADA M2K2S-5 CiTY-s1-7IP
TILE [ Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
THLE [ pelete TILE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R " CITY-§T-7IP

13. | hereby certity that the informéti
indicated on this report or subplemental fepont is
of the corporaticn or the recgiver gr trustpe e

g does not gualify for the exemption stated n Section 119.07(3)(1), Florida Stalutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to executs 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 attachrms an addr

ike empowered.
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SIGNATURE AND

H PRINTED NAME O

F’SEGNING OFFICER CR DIRECTOR

Date Daylime Phone ¥




