2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000042709 Apr 06, 2000 8:00 am

04-06-2000 90042 011 ***150.00

Principal Place of Business Malling Address
2805 W BUSCH BLVD PO BOX 274123
STE 206 TAMPA FL 33688-4123
TAMPA FL 33618 us
us
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'3382303 Applied For
Not Applicable

Zp B L Country 5. Certficalo of Status Desired ~ [] - 9079 Additionat
Fee Required
%. Hame and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, DAVID L Street Address (P.O. Box Number is Not Acceptable)

16454 NORTHDALE QAKS DR :

TAMPA FL 33624
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
) Sighature, typed or printad narme of registered agent and Wte it appicable, {NOTE: Regisisisd Agant SIGNEIUTE requited when reinsiating) QATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Fi )
Tax filing requirement and eleats 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Blecion Campaian mnancd $5.00 vy Be
o . . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. . " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D : . O eles TITLE [Fehange [ Addition
NAME DAVIS, DAVID L o NAME /
STREET ADDRESS | 16HH-RAMBHNEVINE-DRIVE-W. STREET ADDRESS /( yry /!4{.74/ -4'/( ¢ 245 3{ .
orv-sT-zr | TAMPA FL 33624 CIFY-ST-2IP v Z2vy) _,7(_ =36 A /
TITLE D [ petete TITLE " ’ [JChange [ Additicn
NAME DAVIS, CHRISTOPHER J B B
strzet anomess | 6928 DORMANY LP STREET ADDRESS
CITY-5T-2IP PLANT-CITY FL-33565- ) e e e omy-sT-2p
MLE D O pelete TITLE [ Change (] Addition
NAME ARLEDGE, PAULINE A NAME
sTReeT anoress | 353 OVERLOOK ROAD STREET ADDRESS
CITY-ST- 2P SALT LICK KY 40371 CITY-5T-2IP
L VP [ Deete TILE Ol Crenge [ Addition
NAME _DAVIS, CAMILA L. NAME
sTReeT avoress | 16454 NORTHDALE OAKS DR STREET ADDRESS
CITY-S7-2IF TAMPA FL 33624 CITY-ST-ZIP
TIMLE [ Detele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -55-7iP OTY-ST-TP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-§T-21P

lied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
| report is true and accuraie and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direclor
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an atachment

ata Daytime Fhone #

smﬁhfuna/ 3/‘% bd I72-53/-/ P52

CR2E034 (9/99)



