2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000052469 May 01, 2001 8:00 am
1. Eniy Narre Secretary of State
’ 05-01-2001 90124 014 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 4927 POST OFFICE BOX 4927
TAMPA FL 33677 TAMPA FL 33677 uuugy 1 8 7
Suite, Apt. #. elc Suite, Apt. #, etc. DO NOTWRITE 1N THIS SPACE
City & State City & State 4. FEI Mumber 59_3323883 Applied For
Mot Applicable
Zi Countr 7 Countr Y
P Hniry P el 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARCO, BRENDA Street Address (P.0. Box Numaor is Not Acceptable)
1901 13TH STREET e ’ v
TAMPA FL 33677
City Zip Code
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
Signature, typed or printed name of registered agent and title if applicatic [MOTE: fegistered Agent signature regui-ed when rerrgiating) DATE
) N - . = T — .
9, This lc_orporatpn is eligible to satisly its Intangible FILE NOWI FEE IS. $150.0C 10. Blection Campaign Finansing $5.00 way 5o
Tax filing reguirernent and elects to do so After MAY 1, 2001 Fez will be $550.00 . y u
= A Trust Fund Contribution M Added to Fees
(See criteria on back) X Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE P U] Delete TITLE [ ohange [} Addition
WAME GARCIA, JERRY HAME
grreeT Aooress | 3908 LEMON ST. STREET ADSRESS
CITY-§7-2IP TAMPA FL 33809 CITY-S¥-2IP
L T [ Desete TITLE [ Changs [ Adtion
NAE BARCC, DONALD HEVE
strecT Aaooress | 13101 BURNES LK DR STREZT ADDRESS
civ-a1-2p | TAMPA FL33612 CITY-$7- 2P
TITLE 1 Dekete TITLE [JCharge 3 Adaicn
HAME NAME
STRECT ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Crange {1 Acditon
MAME NAME
STREET ADDRESS STREET A2DRESS
Oty -ST-21p CIrY-S7-21p
TITLE T pelete TELE [JChange [ Acdition
NARE NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P

13. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
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 ar: ofhcu or director

of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 11 or Block 12 °f
changed, or on an attachment with an address, with all otherqdke empowered.

SIGNATURE: _ "7/’(§ér"ﬁ/ $)3-YTT-54 40

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytres Pronie #

woc 1 Tea

CR2E034 (10/00)



