2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000077871 Apr 26, 2001 8:00 am
1. Enty e ecretary of State
' ' 04-26-2001 90130 025 ***150.00
Principal Flace of Business Mailing Addiress
£824 ROSEMARY DR €824 ROSEMARY DR
3 LR F - 5
TAMPA FL 33625 TAMPA FL 33625 J :} a4 p EJ
Us us >
Suite, Ant. #, oto. Suite, Apt. #. ete DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 59_3340145 Appled For
No: Applicakls
i Countr Zi Count it
P iy P HIY 5. Certi“cate of Status Dosred ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NAIL, JOHN C
Street Address {P.O. Box Number is Not Acceptanle)
6824 ROSEMARY DR
TAMPA FL 33625
City Zip Code
8. The above named entity sutmits (his statement for the purpose of changing its rogistered offoe or registered agent, or be'h, in the State of Floridz.
SIGNATURE
Bigrature. yped o prinved mame of fug siwered agen: ard tre s applizable (NOTE Reg siarsd Agent snalars roguiren ween reinstasng CatTe
i igible to satisfy i R | FILE NOWIT FEE 13 8150.00 . } ) .
9. I:f:?(:(méahgr;\s eﬂ"ﬁb‘e‘ tf‘::? isfy ‘.13 Intangicle ) Ev:jw ¢ ,2,081 ::_ :;.»!I\:’! Dg;!n 0 10. Eiection Campaign Finarcing $5.00 May Be
ax i . irement a dlv] wda . Aiter AT e wil o2 § . Lt g
ing requisament ana clecls 10 6o 8o ‘Imef‘ b e il be 5550.00 . Trust Fung Contribution. U Added to Fees
{See criteria on back) Make Chaclk Payable io Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND SIRECTORS 18 11
TITLE PD ] Deete TITLE [Jchage [ Adntion
Na NAIL, JOHN C NAME
STRLET ADURESS | 8912 BRELAND DR STRECT AZDRESS i
LI ST-21P TAMPA FL 33627 CITY- 87412
e VSTD 7 e ete it Coooge [ Addiir
NARE NAIL, MARY A NAME
STreel £20RESS | 8912 BRELAND DR STREFT ADGRESS
CITY-8T1-2P TAMPA FL 33627 CiTy . §T-712 :
THILE 3 Delete TT:F [ Changs [] Addiven
NAME NAME
STREST ADZRESS STREET ADGAESS
CITy-57-212 CITY-5T-7IP
TITLE (3 Celze TILE O Crange [ Addiven !
MAME NAME
SIRFET ADDRESS STREET ADDRESS
CiTY-ST-2IF LIy S1- 2
TLE ] Dl L [ Change [J Adeion
NAME Né&ME
ST5EET DORESS STRZET ADDRESS
CITY-SI- 4P LITY-ST-ZF
TITLE [ Gelee hiLe Ll Change [ Aderion
MAKE NAME
STREET ADDRESS SIREEN ALDRZSS
CATY-ST-2IP ClY -S1-4p

13. | hereby certify that the rformation supplied with this filing does ot qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further eortfy (rat tne infarmatian
ind’cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatr; 1ha | am an officer or direstor

of the corporation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Flopida Slatites; and that my name appears in B:ock 11 o 3'ock 12 if
changed, or on an attachment with an address, with all other like empowered. ‘/'}

¢, Plag 4 5
Moy Gafe (o Masy FLang e ﬂatl S 45

smnxgz’.mu TYPEDOEFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B3

E:

a

Daylne Prong &

(e VR

CR2E034 (10/00)



