2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075185 Apr 20,2000 8:00 am
JOHN P. ARTHUR, PA ecretary of State
04-20-2000 90062 007 ***150.00
Principal Place of Busingss Mailing Address
14502 N DALE MABRY HWY P.Q. BOK 273449
TAMPA FL 33618 TAMPA FL 33688-3449
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3408489 Mot Applicable
Zip Country . dp - Country 5. Certificate of Status Dasired ;| $8.75 additional
- - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
STORMS, RONDA R Street Address (P.O. Box Number is Not Acceptable)
2129 CROSBY RD
VALRICO FL 33594
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped of printed name of registerad agent and itle If applicable. (NOTE: Ragisterad Agent signature required when rainstabing) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi - .
- . 5 tion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund c;mr?bmion_ ° a fgj-eeﬁohlli);fe
{See criteria on back} Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [J pelste TILE O Change [ Addition
HAME ARTHUR, JOHN P NAME
streeTADDRESS | 12807 STILLWATER-FERRAE sweeraoniess | . (o077 STILLW AaTER TERRACE DK ,
o s2_| TAMPA FL s | Tpmp f, EL 3324
TITLE VPS [ celete TILE ' [ Change 7] Addition
NAME ARTHUR, PATRICIA J » NAME
streetaooress | 12607 STILLWATER TERRAE smecTaoress | [ L2 6 “] ST L PTER 'TERQAf—G DR.
cre-s2p | TAMPA FL s | AAMPA oL DAL L
TITLE . [ pelete TITLE L AN T ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET AUCRESS
CITY-ST-ZiP CITY-ST-2IP
hY

13. | hereby certify that the information supplied with this filing does not qualify 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 directar

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 ar Block 12 if
d.

ghangad, of on an atiachment with an address, wilh ali other ke empowsg)
SIGNATURE: SIG& (= APy ;\L _-&‘itmi? ‘yy o !15,{} Ll"’_l'.‘ QO glg Qo&-qg)—l
N

-+ / .
HE AND TYPED OR PRINTER NXWIE OF SIGNING OFFICER OR OIMECTOR Date Daytime Phona #

B f

CR2FN24 19/00)



