2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000051107 FILED
" Enity Neme Apr 17,2000 8:00 am

RILEY & ASSOCIATES, P.A. ecretary of State

04-17-2000 90092 017 ***150.00

Principal Place of Business Malling Address
3333 W. HENDERSON BLYD. #150 ) 3333 W. HENDERSON BLVD. #150
TAMPA FL 33609 TAMPA FL 336092984

T s T g MY

Suite, Apt, #, etc. S‘uitzegt. #, etc. DO NOT WRITE IN THIS SPACE

BT
250

i State : i ate : . umber ied For
woi.  Aovide | giviei Aovido— PR 59-3302419 e SomteatE

%).% (plo/’ C(i'lntli 'P( zggéoq ' WgyPL 5. Certificate of Status Desired O ?ese‘gesq lﬁgcii‘lianal

6. Name and Address of Current Registered Agent 7. Nam d Address of New Registered Agent

RILEY, STEVEN P ESQ. Street Address (P.O. Hox

3333 W. HENDERSON BLVD. #150 ATTORNEYS AT LAW

TAMPA FL 33609 _ 4805 W. LAUREL ST. SUITE 230

i TAMPA, FLORIDA 33807] >

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

SIGNATURE Q/Nm ?- l@“‘a\{ 2 / | / ZOCO

sSignatfffe, typed o¢ printed name of registered agent and ttle if applkable. {NOTE: fiegistered Agent signature requirad when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible _ FIiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed o F?;s e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O] Delete TE gtwm P.?l le Changz [ Additien
NAME RILEY, STEVEN P ESQ. NAME w UV/ ( gf W“Y/)—?D
STREET ADDRESS | 3333 W. HENDERSON BLVD. #150 STREET ADDRESS l}% o Ui . §
or-s1-20 | TAMPA FL 33609 arvste | AAME A Floyda~ F3607
L
TITLE O pefere TITLE (] Change [ Addition
NAME HAME
. STREET ADDRESS STREET ADDRESS
b ooimy-sT-ze CITY-ST-2IP
I TILE 3 Delete TITLE ) (1 change [ Addition
] NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-7P GITY-ST-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-21P
TMLE (] elete TILE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
NLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report ag d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addrees7withll athar like empowere,

SIGNATURE: 5. /A mn 211 /2030

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



