2001 UNIFORM BUSINESS REPORT (UBR]) FILED

[ ]
DOCUMENT # P96000038512 Apr 30,2001 8:00 am
e ecretary of State
i 04-30-2001 90440 033 ***150.00
Principal Place of Business Mailing Address
3701 W GRIFLOW STREET 370t W GRIFLOW STREET
TAMPA FL 33628 TAMPA FL 33629 U2 LY
Suita, Apt. #, etc. Suite, Apt # oto. L0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number 59_3375310
10808
Zir Countr Vs Count ;
0 Y k Lty 5. Certficate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURDEN' BRIAN A Street Address (P.O. Box Number s Not Acceptan'e)
215 W VERNE ST STE D
TAMPA FL 33606
City i Zin Code
8. The above nal i y submits this st alnmen. or the 0G0t changing its registered office or registered agent, or bolh, in the Stale of Flarida.
SiGNATURE -.., 7/" / /g /
n i, tyzec or g //5:. Aare af 5]\ 2ol agord ¥ andie 14 u; zasle ’\.u TE: Regisiersd Ag signalure spodired wren minglnmg)
i i W FER 1B §150.04 ' N
9. 7{’1 s'ﬁorporatwor is ellowtﬂg’t? Sal\t; y‘;ts Intargibic a ’;i; ‘.:”S'if i?d i 10. Elsstion Campaign Financing $5.00 way 5o
i ry e H 'y -am - L i -
ax liling requ remon and elects to do so. Afte r i .‘ , _.G‘i Fes will pe i‘poES:OJ Trust Fund Contribution Added to Foes
{See criteria on back) O llale Checlk Pavabis to Danartiment of Siate
AL CFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRCCTORS 1N 11
TITLE PSTD [ Deiete TITLE () Change [ Aaditan
NART, ROBINSON, PENELOPE K WAHE
STREET <DDRESS | 3701 W GRIFLOW STREET STREET ACURESS
CIEY-SI- 2P TAWMPA FL 33629 CiTY-§7-21
THTLE ) Delete TiT.E U0 ooemge [ Aadition
MAME SAME
STREZT ASDRESS STRELT AD0SESS
CHTY-57-717 CITY - ST- 4
Tl U Delaie (k3 [ Chazge [ Adc“i:r_]
HAME NAME ;
STREST ADSRESS STRZET ADDRZSS
CiIY SI-49 oIty -S1- 2P
TIFLE 1 celete e O Change [ Acditiae
NAME MARE
STRIET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-$- 4P
(IHe O Delete [J Change [ Aeditan -
MAME :
SREZT ADIRESS STREET ADZRESS
CITY-87-217 CTY-S7- 217
TMLE (] Delete T O] Ghamge [ Adeviar
KiAME NAME
STREET ADDAESS STAFE: ADDRESS )
CiTY-§T-7F CITY-51-4P ‘

13. | hereby certity that the informgiemmsupplisd with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the in‘ormation
ndicated on this report or sugplemgntal report is true and accurale and tm—u my signature s hali have the sa me_\ogal cffect as if made under oath; Ihg \ am an offwcer ar d"eb.u

of the corporation or the reg@iver orfirustee empowered to execute thy
changed, or on an attachfient wittd an gddress, with ail giher v<

CR2E034 (10/00)



