2000 UNIFORM BUSINESS REPORT (UBR)

D 95 Nﬂ”ENT # P96000021744 Jan 29%%(%)])8'00 am

GDTLSON. ING: .- Secretary of State

R e, 01-29-2000 90144 005 ***150.00
Principal Place of Business Mailing Address
2607 GIANT PLACE 2607 GIANT PLAGE
SEFFNER FL 33584 SEFFNER FL 33584-5775

L UVE YoM D

Suite, Apt. #, etc. Suite, Apl. #, ¢lc. . DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE} Number Applied For
. 59-3368567 o
Not Applicable
Zip T . Gountry . Zip : Country 5. Certificate of Status Desired O geae.gesq :ix;cgtional
8. Nam‘e and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: S e N Gy TILS0A ;
LUBRANO' ANDREW J Street Address {P.d Box Number is Not Accepiable)
101 EAST KENNEDY BLVD. 2601 GIANT P M,E
SUITE 3700 BARNETT PLAZA
TAMPA FL 33802 : : -
Cit Z
) Y Secenel FL [5%%5g4

fine purpose of changing its registered office or registered agent, or both, in the State of Florida.

A5

8. The above named entity s }- its this statg
" ’
SIGNATURE LLJ /]

Signature, tyl

ped or printed Fatne of ragi fared agent arid title f applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) . ATE
) o L . "
9, This carporation is el:glbleééatnsfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and Hects 1o do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. ] Added 1o Fees
% (See criterla on back) “Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete me [ Change [ Adaition
NAME TILSON; GARYD NAME®  — |~ - —_—— e o -
sTREET ADDRESS | 2607 GIANT PLACE STREET ADDRESS
ov-si-ze < | SEFFNER FL CITY-ST-2P _
THLE . 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1- 2P
TImLE ] 1 Delete TITLE [ change [ Addition
NAME o NAME
smeETADDRESS [T 0 T T T T STREET ADDRESS - o= — - -
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME ] [ Dalete TME ) [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutas. | further cartify that the information
indicated on this report or supplemenal repart is true_and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or Jijstee empower@dYa gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i r like empowered.

SIGNATURE:C\SE}‘ il A0 Gy D e e leo S 12 W AALG

ISNATURE AND 7YFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECT(‘H Vo oDae Daytime Phone #

IV



