2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P85000093731 Feb 07,2000 8:00 am
. ent ame .
CHRISTOPHER GILMER, INC. Secretary of State
02-07-2000 90024 023 ***150.00
Principal Place of Business Mailing Address
5010 BAYSHORE BOULEVARD 5010 BAYSHORE BOULEVARD
UNIT #1 UNIT #t ; .
TAMPA FL 33611 TAMPA FL 33611-3859 U ildg29
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ; Applied For
59‘3347491 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
—_— 6. Name and Address of Current Registered Agent ., __ . . . . ~7.-Name and Address of New Registered Agent
- MName =
NIX, H GILMER Street AGdEas (RO B hhhar i Not Aggéntabln)
5010 BAYSHORE BLVD ' c- o : -
STE 1 Co ” o
TAMPA FL 33611
City, . 7= Cnda -
— FL . . — ]
8. The above namec entity submits this statement for the purpese of changing its registered office of regisiered agent, or both, in the State of Florida.
SIGNATURE o . . = " e -
- tybed o, aTee -1egistered agent and G198 if — o e {NQTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Elaction € ign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Sladtion Lampaign "inancing O $5.00 may 8e
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " 2 Delete TITLE s P &otange (] Addition
NAME NIX, H. GILMER NAME S A
stReeT aboress | 5010 BAYSHORE BOULEVARD, UNIT #1 STREET ADDRESS .
CITY-ST-2iP TAMPA FL 33611 - | cny-st-zp
TITLE [ Delete TITLE : - St [ Change -~ Addition
NAME NAME T T e
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-2IP } X
i S T T T Do e T o7 | S IS e S sy e [ Changs - R ddiion
NAME NAME R T - -7 o
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
e 1 Defete TLE ST . T O Change - Addltion
NAME NAME eooe T - T o
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-35T-2IP
TIME [ Delete TIRLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE : O Dekete me [J Change [ Additien
NAME ' NAME
STREET ADDRESS ~ STREET ADDRESS
CiTY-5T-2IP . ) CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated In Section 119.07(3)i), Flarida Statutes. | further certily that the information
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 calh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: VAT gfé_w_‘_;f_(gxs)gszcgﬁ;_

o Pri{TRE NamE OF siIGNIE AIFICER OR DIRECTOR ' e ate " ™" Daytma Phong # ©




