L= 3n
2001 UNIFORM BUSINESS REPORT '{‘UBR) FILED
"THE FASULO EFFORT, INC ecretary of State
' ’ N 03-21-2001 90074 042 ***150.00
Principal Place of Business Mailing Address
1605 W. MORRISON AVE 1805 W. MORRISON AV.E
TAMPA FL 336508 TAMPA FL 33608 , . PP
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Suite, ApL. #. eic. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number £9-3418115 Applied For
Not Applicable
Zip Couniry Zip Country L . $8.75 Additional
5, ?emﬂcals of Status Dessrec.l a Foo Required n.
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered &g_ent
Name ] = T

FRY, RAY D

320 BAYSHORE BLVD N
107

CLEARWATER FL 34619
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8. The above named antity submits this statement for Ihe purpase ot changing its registered office or registered agant or bath, in lhe State of Florida.

learwater?

SIGNATURE

S0natue, lyped or printed rame of regitterad agmnt and Lite if epplicably.

[NOTE: Pegistarad AQent signature required whan nlirmum)

OATE

{See criteria on back)

8, This corporation is eilgible to satisly its Imangible |,
Tax fiing requireinont ‘and electa to db o,

FILE NOW!! FEE IS 3150 00 i
Alter MAY 1, 2001 Fee will be y $550 007
Make Check Payable to Department ot State

10, Etection Campaign-Financing
Trust Fund Contribution,

Added to Feas

"$5.00 May Be

1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIE DPST D Cetes me O chage (] Addiion | B

SiReET ADORESS | 1805 W MORRISON AVE STREET ADDRESS I

chv-st-20 | TAMPA FL 33608 OTY-ST-2P 13

TnE -1 Detete me O] Change L] Adaiion g

NAME RAME

STREET ADDRESS ~ STREET ADORESS

Y- §1-2P CTY-5T-2P

TmEe [ Deate TINE O change ] Aadition

NAME NANE

SRS | R K.-:1" - U S S F—

cm “st- IIP CITY-ST-2P "

T [ oalea Tine O change [ Addition

NAME NANE

STREET ADDRESS "STREET ADDRESS

CITy-ST-2P ciry-S1-a¢

Tme 7 Detete TITLE O change [ Addition
MME HAME

STREET ADDRESS STREET ADDAESS

Ciry-§1-2P CITY-ST-71P

e O Deteta TmE Dl change [ Acdition

HANE NAME

STREET ADDRESS STREET ADDRESS

TY-5T-2P cmy-$1-2p

of the carporation o tha receiver or (ru
changed, or on an atlachmant

SIGNATURE:

indicated on this report of supplemantal report is taye

13. | hereby cerlily that the information supplled with this fi Bi:l,g coes not qualify for the exemption stated in Sechon|119 07{3)3). Florida Statytes. | furthar certify that the information
accurate and that my signaturs shall have the same legal affect as il made under cath: that | am an officer or director

rad 10 executa this repon as required by Chapter 807, Floncia Stawstes; and that my name appears In Block 11 or Block 12

anAddyss, wih all other fike empowered

\"3] lﬂJ 00 3[3’2}50 470y

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




