2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000043373 Apr 11, 2001 8:00 am
1. Enity Namo ecretary of State
! ' 04-11-2001 90098 015 ***150.00
Principal Place of Business Mailing Address
14023 CITRUS POINTE DR 14023 CITRUS POINTE DR
TAMPA FL 33625 TAMPA FL 33825
1y v
0603443¢
Sulte. Apt #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_3380380 Apgiiea For
Not Aguolcable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired | $8'75 AddHuonaI
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
KARVJIAN, PETER A
Street Address (P.O. Box Number is Not Acceptable)
14023 CITRUS POINTE DR
TAMPA FL 33625
City 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 Flarida.
SIGNATURE
Signawre, lvped or praaied name of registered agent and ke f applicable NOTE: Regsiroed Agent signalusC cauirgd when reinstating) DATE
; on i il ; FILE NOW I FER o .
9. This corporation is ehgb.e‘ to satisly |Fs Intangible FILE NOW T Fwa_a_ ’?f $150.00 10, Eloction Cameaign Financing $5.00 vy 8o
Tax filing requirement and elects 1o Go so. Atter MAY 1, 2001 Fes will be $550.00 T . [ y
iteri i " . _ rust Fund Contribution Added 1o Fees
(See criteria on back} o Make Check Payakle to Departimant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
ML D 1 celete TILE O Crange [ Addision
NAKE KARVJIAN, PETER A NAME
swresTacoRess | 14023 CITRUS POINTE DR STREFT ADDRESS
orv-st-oe | TAMPA FL 33625 CTY-5T-2P
TLE [ Delete TTLE O oerge [ Adetio
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-ZIP
FIELE J palete TIELE [ Change  [] Acdition
HARE NAME
STREET ADDRESS STRZET ADURESS
CITY-37-2IP CITY-5T-2IP
[iTLE ] Celete TITLE M Charge
NAME HAME
S(REET ADDRESS STREZT ADZRESS
CITY-ST-21P CITY-57-2IP
TIrLE ) pelete TILE [ Change [ additon
NAME NAME
STREET ACDRESS STREET ADDRESS
oIy S1-211 CITY-ST- 7P
TITLE ] Delete TTLE [ Cranga ] Adaien
NAME NAME
STREET ADORESS STREZT ASTIRESS
GITY-5T-2IP Clry-s1-2Ip
18. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)D), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and trat my signature shali have the same legal effect as if made under cath: that | am an officer or d rectar
of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o7 Block 121
changad, or on an attachmeniaih an addgress, with all other like empowege.
H-N-o] 813)d-91 7%
Date Dy Pl #
Va i
y rF/ ™ N ™ ey _ F P N, 7

CR2EQ34 {10/00}



