2000 UNIFORM BUS‘NETSS REPORT (UBR) FILED

j
DOCUMENT # P96000025689 Mar 21, 2000 8:00 am
RATH, HARPER & ASSOCIATES, INC. Secretary of State
] 03-21-2000 90105 010 ***150.00
Principal Place of Business Ma‘\liri|g Address
5405 CYPRESS CENTER DRIVE 5405 CYPRESS CENTER DRIVE
STE 320 STE 320
TAMPA FL 23609 TAMPAE FL 336091026 S L |
2. Principal PE‘EG of Busines — 3. Mailing Addresg ”II"III “I Iml ” " “I I" " I " l ""Il m'”m ’"l
JAme AT o @ JjAem & A-s 4’3;)¢d
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 59—3375180 Not Applicable
Zip Couniry Zipl Couniry 5. Certficate of Status Desied ~ [] 9079 Additional
) Fee Requirad
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
N I A Name
HOLCOMB' VICTOR w Street Address (P.O. Box Number is Not Acceptabie)
415 8. HYDE PARK AVENUE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of regigtered agant and ttle i app}icabla. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible ) “FIL'E NOW!!! FEE IS $150.00 Eloct i i )
X * Tax filing-reguirement and efects to do 0. After MAY 1, 2000 Fee will be $550.00 10. Trﬁzthg:niiag;?:?guﬂs: neing ' gdséegqo'\giig &
o: (See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P i [ Delee TITLE GG'AJG'AAL. IYIANEEN (] Change e Addltion
NAME HARPER, WILLIAM H NAME RATH, FRED H. o
STREET ADDRESS | 5405 CYPRESS CTR DR. #320 STREETADDRESS | 5 4-05" Cyraess Cad7ER Aﬁ HFrr
are-s-2p | TAMPA FL 33609 | sk | T7AMPR e 3360 g
TMLE VP l O peete TITLE |/P ’ 4/ (] change 3L Addition
NAME CARR, JUDY . NAME pret, TOA
stheeT ouress | 5405 CYPRESS CTR DR. #320 ] crersomss | $os” Cypacss CEUrEe R, # 220
arv-s-2p | TAMPA FL 33609 WS | im0 S PP60F
TILE 8T I O ot TILE (/ﬂ . [Jchange S Addition
NAME RATH, TIFFANY o G APARTL L VE , o7
STREET ADCRESS | 5405 CYPRESS CTR DR. #320 ! ST DRSS | Swes Cyikess CEw7ER Z)GJ # Pro
orv-st-2p | TAMPA FL 33600 ! CITY-51-2IP TAaned, o Preo9
4 .
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7P CTY-ST- 7P
TILE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ¢ITY-ST-2IP

13. | hereby certify that the information supplied with this filin, hoes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated cn 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 director
of the corporation or the receiya exegflte 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 attachmg
SIGNATURE: 3.1 7 go _

CR2E034 {9/99



