2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055219 May 16, 2000 8:00 am
- Entr Name Secretary of State

Principal Place of Business Mailing Address
A SUMBER CAR DR —$109-SUMMER-GAK DR ™

TAMPA FL 33624 TAMPA FL 33624-5356 U}UL/‘ o ) u‘ D
2. Principal Placg of Business

7as Trotomue Lite 3n] 50, Bax 212454 BRI

Suite, Apt. #, etc. uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Ste a07

Tamps  Flepe |Tampa  Floeion B 583320660 o it
'E EZip : '"‘-E "”(0 RO R 3Zp§£_, j‘{ SlJ Gountry - s, Certicate of Stalus Oesied. [ ?g'ggqlﬁ?:;“ma'
5. Name and Addrass of Current Ragistered Agen 7. Name and Address of New Registered Agent
Name
LEFEVRE, GEORGE o105 Presed e Lake De., Street Addrass (P.O. Box Number is Not Acceptable)
TAMPAFL33624— Svite 207
Thmpn Fl 33630 Gy FL | 20 Coce

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

SIGNATURE
Signature. typad or printed name of registered agent and titie If applicabla. {NOTE. Registered Agent signature requirad when reinstaling} DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW1!! 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 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e Dl change [ Addition
NAME LEFEVRE, GEORGE p NAME
sTREET AoDRess | 4409 SUMMER OARK-DR- | 0705 Treserve (K De STREET ADDRESS
cr-s-2F |-TAMPATFL-83624 Th rp R FI 33é¢xe GITY-ST-21P
TIME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-sr-ze - |” - - - = - CITY-ST-21P . - e
LTiTE [ Detete TIILE [J Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIILE 3 elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-5T-74P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TITLE O pelete TITLE {J crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

#ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ignature shall have the same legal effect as if made under oath; that i am an officer or director
reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

e Yoo FI3-4o1-73E3

13. | hereby certify that the information supplied
indicated on this report or supplemental gt is true and accurate and that m
of the corporation or the receiver or trystéerempowered lo-execute this re
changed, or on an attachment wilh address, witheTother like

SIGNATUR

i —



