Bl

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000062731 "~ * Feb 19, 2001 8:00 am
1. Eniy Name Secretary of State

Principal Place of Business Mailing Address
4319 E 7TH AVE 1034 ROYAL PASS RD
TAMPA FL 33605 TAMPA FL 33602 (]
s s 62447¢
R T I UV ETER W W
Suite, Apt. #, etc. Suite, Apt. #, el;:‘. 00 NOT WRITE IN THIS SPACE
City & Stats City & State ~ 4. FEI Number Applied For
59'34&)966 . Not Applicable
B S L -] B Cention osigus Desred 01, FBTD Aaiional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HOLCOMB, VICTOR W Decn Gaomble
* Street Agdress,(P.0). Box ber is Not Accegitable) /
415 SO HYDE PARK AVENUE B sl Boprs Koo d
TAMPA FL 33606 7
City Zip Code
ﬁm Y7z FL 2 3£

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Fiorida.

— Dean Capble 2-/3-0/

SIGNATURE
Signature, typad or printad nama of registered agent and tide if applicabie. {NOTE: Registered Agenl signature requirgx] when reinstating)

8. This corporation is eligible 0 satlsfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE O change [ Addition
NAME GAMBLE, DEAN NAME
STREET ADDRESS | 1034 ROYAL PASS RD STREET ADDRESS

CIfy-ST-2IP TAMPA FL 33602 CITY-ST-2IP

TTLE VP O Delete TITLE [Jchange [ Addition

NAVE GAMBLE, JULIE NAME

STREET ADDRESS | 1034 ROYAL PASS RD STREET ADDRESS

FCITY-ST-ZiP e TAMPAFLE33802 oo v =i = T e I,CITY-,S_T-ZIP._...,E.H?,_‘ s . ——

e O pelete TME ' [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP . CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-8T-2IP

TITLE 3 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [JChange 1] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bieck 12 if
changed, or on an attach| with an address, with all other like empowered.

SIGNATURE: 4 r/: Lo e Lo /é Z//}’fﬁ/( 74 5/)2/—/7«‘77 2

SIGNATURE AND JTYPEDOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

.



