2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051174 Mar 24, 2000 8:00 am
HARRIS TOZIER, INC. Secretary of State
03-24-2000 90097 019 ***150.00
Principal Place of Business Mailing Address
4801 HESPERIDES STREET 480t HESPERIDES STREET
| [TAMPA FL 33614 TAMPA FL 336146407 - ,
i & 2 1%
F S RN AR
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3384173 » | Mot Applicable
zin Cauniry Zip Country 8. Certificate of Status Desired 0 ?g‘gesqﬁm“m
6. Name and Address of Current Registerad Agent 7. Name and Aqdress of New Heg_is_tergd Agent
’ - e - ST T iAW LARRR HARRIS
TOZIER, JAMES Street Address (P.O. Box Number is Npl Acceptablg)
14101 LAKE SASSA DR 15104 (onToR PLC.
THONQTOSASSA FL 33592
City -T PA FL Zi%%d&lg

8. The abave named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.

20Mag OO

{NOTE: Ragistered Agent sighature requirad whan reinstating) DATE

i| SIGNATURE

Signatura, typed

)| 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
g o ns e 05 At MAY 13000 Fon i b sss0g0 | 1% EeminComosnrers 95,00 oo
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD T Delete TILE Cichange [ Acdition
HAME HARRES, WILLIAM L HAME
sTheeT A0DRESS | 4801 HESPERIDES STREET STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 CITY-ST-2IP
TMLE STD [ oslete TmE {7 Change [ Addition
HAME TOZIER, JAMES HAME
sTreeT AnoRess | 4801 HESPERIDES STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-ST-2IP
TITLE 7 Delete 1ITLE ) change [ Addition
NAME ™ . T - B T ) ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TMLE O Dalete TITLE [ Chenge [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-3T-1P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P ‘
TITLE O oelete TILE R [0 Change [ Additien
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered 10 execute 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 attachment with an agldress, with ajl other like empowered. ' '

LA : 710 Dot A e ol o X
SIGNATURE: ___/ el b CWISIN Lage Yoerss Page, Jo‘&&ﬂ(&@@—lﬁﬂ-
SIGMNATURE ARD TYPED R PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytdng Phone #

CR2E034 (9/99)



