FILED

2001 UNIFORM BUSINESS REPORT (UBR) . .
DOCUMENT # P9B000075878 - .+ May 22, 2001 8:00 am
Ve o ¥
vt | Secretary of State
TUHN]NG POINT [NCOHPOBATED ) 05-22-2001 90028 046 ***158.75
-’} Princigal Place of Business Mailing Addrass .
5439 BEAUMONT CENTER BLVD STE 1010 5433 BEAUMONT CENTER BLVD STE 1010
TAMPA FL 33634 TAMPA FL X634 S evur i
' ’
- !
2 Priacipal Place of Business 3. Maling Address - “mlm ||| mll Ill I"H III " l” II I“ ’m] ml '“l :
Suite, Apt. #, elc. Suita, Apt, #, 8lc, | DO NOT WRITE IN THIS SPACE .
City & State City & Stata f 4, FEI Number 59_3445237 Appliad For - |J
, Not Applicable |
Zip Country - Zip Country 5. Certificate of Status Desired $8.75 Addiional [
Fee Feguired ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent f
Neme :
;TachLFA' (:‘ (I)%I.ILELS’LT%EEI' , Sirget Address {P.O. Box Numbar is Not Acceptable) ;
TAMPA FL 33615 ;
' City _ FL | 27 Coce :
8. The abovs named entity submits this statament for the purpose of changind its registered office or registered ageni, or both, in the State of Florida. ’
!
SIGNATURE
Signature, typad o1 printed name of rogistered sgent and tite ¥ applicabls. (NOTE: Ragi Ageng sigr required whon ) DATE
9. This corporation Is eligible fo salisly its Intangible FILE NOW!lI FEE IS $150.00 10. Election C ' Finanel 1
Tax fiing requirement and elacts 10 6o 8o, After MAY 1, 2001 Feo will be $550.00 - Bection Campalgnrancing - $5.00 peveo |
(Sea criteria on back) ] Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P Obeme g [ O crange™ O Aditon”| 1
NavE RATCLIFF, MICHELLE : NWE |2
SIREET ADDRESS | 8828 S LAGOON STREET : STREET ADDRESS 3
emv-s1-2¢ | TAMPA FL 33615 - CTY-ST-ZP o
L TE TD O petete me [ Cnange [ Addition gg
HAME MCKAY, MARIA - NAME |
sTReeT ADDRESS | 305 S. AUDUBON ST - STREET ADORESS !
orv-st-22 | TAMPA FL 33609 | emsia |
“TiTE o e g e S e ST A [Tty - — ] TME e e e - . . [Dl.changs O3 Addition E
NAVE § e E
STREET ADDRESS ' ‘ $TREET ADDAESS ,
ery-sy-a¢ - crry-st-2p |
TME O peiete TILE [ Changs [ Addilon |
NAME NAME 1
STREET ADDRESS ’ STREET ADDRESS E
CITY-ST-27 CITY-S7-2P :
i : O beiew | me [Clchnge [ Addiion |
NAME B Y {
STREEY ADDRESS ) . STREET ADDRESS |
CITY-5T-21P ’ . CITY-5T-21P El
TIE ' O pelete TME : Olchange [ Acdition ;
NAME ) ) i NAMF E
STALET ADDRESS ) . STREET ADJRESS i
CITY-ST-21P . CTY-ST-2P )
13. | horeby certi:z that the information supplled with this iling does not qualify for the exermnption stated in Section 1 19.07&3)(0, Florida Statutes. ) further centily that the information '
indicated on this repcrt or supplemental report is trug accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or direcior !
of tha corparation or the receiver or trustee empowered to executa thia report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Block 12 if
changed, or on an attachment with anyaddress, with all ojrerdike empowered, | |
- \ VE ( 513)¢72-303 | |
SIGNATURE: ‘ _ -3/ >/ % ;
ik Caytime Prons # )
— I
|



