2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # P96000014626 Mar 01, 2001 8:00 am:
I+ Enit peme Secretary of State
03-01-2001 91318 004 ***150.00
Principal Place of Business Mailing Address
7806 113TH AVENUE 7808 113TH AVENUE
TEMPLE TERRACE FL 3387 TEMPLE TERRACE FL 33617 J4iLJddd(
| 2 Frincipai Place of Business 3. Matling Address ”““"l “l m’l ‘ I ”’ "” “m " | "N mll lml "I" ||” "I'
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55‘3404883 Applied For
Mot Applicable
Z Counir Zi Count i
P v P oLy 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WATKINS, GARL T CPA Street Address (P.O. Bax Number is Not Acceptable)
reg ress (P.CO. Box Number is Not Acceptable
7345 JACKSON SPRINGS ROAD F
SUITE 3
TAMPA FL 33634
City FL 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.
/ - . . X : '
SIGMATURE o+t - o = -
Signature, typed rinted ar - of registered agent and tite if applicable {NOTE: Registered Agent signatue recaired whes reinstating) OATE
i ion is alici alisfy | i nt
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS. $150.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Bt )
N ! Trust Fund Centribution. (I Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE b O Delete MLE O Change [ Adsiion | &
NAME SCHMIT, JAMES T NAME =
sTREET AoDReSS | 78068 113TH AVENUE STREET ADDRESS 3
orv-si-2p | TEMPLE TERRACE FL 33617 T2 T
o
TITLE D O Delete TITLE [ Ghange [ Addiion | &
NAME JOHNSTON, DOUGLAS W NAME
streeT oosess | 12604 N. 53RD STREET STREET ADDRESS
crv-st-2p | TAMPA FL 33617 CITY-ST-ZP
TITLE ] Detete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CiTY-ST-ZIP
TIMLE [ Delete TITLE [ change  [] Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CiTy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE 1 Delete TITLE [V Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supptlied with this filing does 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cerperation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmient with an ress, with all other like empowered.
- . S ol S
SIGNATURE: é\.ﬂow-q» m-f/*-—-*, V.- FrEs. 2/22//0/ £33 54F- §2(F
élGNATURTA}JD T\?E?OH PRIRTED NAME OF SIGNIRG GFFICER OR DIREGTOR 7 Daef Daylire Paone #




