20020 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P96000073582 .
DOCUR Jul 19, 2000 8:00 am
LYNN WARING SAVANNA, INC. Q/ Secretary of State

07-19-2000 90012 050 ***150.00
Principal Place of Business Mailing Address
4511 N HIMES AVE 4511 N HIMES AVE
243 245
TAMPA FI. 33614 ' TAMPA FL 33614 ouluvuygILa
s v AR
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . 4. FEI Nurnber 65-0725814 Applied for
Not Applicable
e Country Ze Gountry 5. Cerlificate of Status Desired 0O g’i'ggnﬁ:?:é“o“al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
_ Name  _ i
LOPEZ, AL R JR .
4600 WEST CYPRESS STREET #500 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and tit'e «f apphcable {NOTE: Regislered Agenl signature reguiret when ieinstating) DATE
9. Thig qorporatit?n is eligible to satisfy its intangible 10. Election Campaign Financing $5'00 May Be
Tax hhng rgqunemem and gfects 1o do so. Trust Fund Contribution. Added to Fees
(See criteria on back) (| :
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DVST - [ pelete TITLE [0 Change [ Additicn
NAME CARTER, PAIGE NAME
sweer aporess | 4511 N HIMES AVE STE 245 STREET ADORESS
CiTY-ST-24P TAMPA FL 33614 cIry-§7-2IP
TITLE DCEO O Ceiete TILE Jchange [ Addition
NAME CARTER, WALLACE W NAME
streeTaomress | 4511 N HIMES AVE STE 245 STREET ADDRESS
EW-SI-ZEP TAMPA FL 33614 I CITY-ST-2IP
| e P J Delete TITLE ] Change [ Addition
NAME CARTER, CLARENCE JACK JR - H e - - -
streeTanoress | 4511 N HIMES AVE STE 245 STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CHY-ST-2P
TLE T oelee TILE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP ‘
TILE ] pelete TMLE - [l Change ] Addition
HAME HAME
STREET ADDRESS H GTREET ADDRESS
CITY-ST-2IP | ciy-sr-zp
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP

13. | hereby certify thal the information supplied with this filing does not Gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o 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 attachgnen! with an ress, wj iike erppowered,

[%MWE'S Oneiv <. £/ @0 (£13) 3¢5 5700 e ¢/

-
E OF SIGN!NG OFFICER OR DIRECTOR Daie Dayume Phone #

SIGNATURE;

1 {5/00)

R

-




