2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # BE RRY. Whol£oWE Fomac Twc, P % Jun 08,2000 8:00 am

Entity Name 6 ’3/ AHDERIOM RD #K.

Secretary of State

TAMpp, 2 S363Y 06-08-2000 90028 018 ***150.00

nneipal Mace of Business Mailing Address

RERRY S b WsLESE FLORDL, Th
§13 ) AMDERCow RY. #K |
TAMPH FL 35639 808601

ot

2. Prin¢ipal Place of Businass 3. Maifing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEi Number Applied For
-;}Z ,S-a 9\ 9 Not Applicable
Zi Countr Zi tr " iti
P ry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

e I g— Name-and Address of CufTent Registered Agent ™ —~—— ——

~ 7~ Namyand Addréss of New Reglstered Agént™

e e ar E. BERRY IR

Street Address (PO. Box Number is Not Acceptable)

> TAMPF

222 puacEll S7. #IY

FL °

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

Signature, Ty

P rI g

S
9. Thig corporation is efigible to satisfy its Tntanginle™
Tax filing requirement and elects to do so.
(See criteria on backj

Trust Fund Contribution.

10. Election Campaign Financing N $5.00 may é;— -

Added to Fees

1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES 0& &7 7 Deiete THLE [J Change [ Addition
NAME vrwl &, BERRY ‘ NAME

STREETADDRESS | &f a0 [ . &5 ISP STREET ADDRESS

s | T AmPR, Fh D242 CITY-ST- 2P |

TITLE [ pelets TME LE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

L - e e~ T § TTE TS TTAES TS T T T [ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

TIME C7J Delete TLE ‘ [ Change [ Additian
NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-ZIP

TITLE [ petete TITLE 3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS ,

oy-ST1-20P CITY-$T-ZIP .

TITLE [ Delete TITLE [ change [ Additign
NAME NAME i

STREET AGDRESS . STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atlac an address, with all other like empowered.

2, DML E BERRY ‘7’/30/0:060 8/3-193- PP/

TYPED OR PRI AESIGNING OFFICER OR BIRECTOR

Daytime Phone ¥

CR2E034 (9/99)



