2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUWMENT # P96000078348 / M\\

1. E ntity Name

Secretary of State

-HE—EV-ERES:F-GHQUP,-J .
T NC 053-11-2001 90129 031 ***158.75
&y e &R \ D SO\\ﬁ \‘S‘\J GQ‘\F(T N SC_:\C:‘\m Bﬂ’\rw S rl'"x:r\(;,
Principai Place of Business Mailing Address I
1507 S. BAY VILLA RAGE £.0. BOX 14359
TAMPA FL 33629 TAMPA FL 33890
]
D?TCW r&w 10 (&w Riud,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o),
City & State City & State 4. FEI Number Apoiied For
T NOT APPLICABLE N T —
. 4 N
;ZIP.. ) Country Zip Country » _ . $875 Additional
\g S b c)\o\ \>& p( 5. Certificate of Status Dasired K Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NAMARA, THOMAS P mﬂ—‘gﬂm&s P M(‘ j\}o\ DN T O

2601 BAY TO BAY BLVD Strest Address (P.O. Box Number s Not Accaptable)

TAMPA FL 33602 <, :lré \’g Q\

City 5 Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typec or printec name of sogisiered agent and tie if appicabic (NOTE Registared Agent signaturs requirad whan reinstating? DATE
i is eligible isfy i i = sl
9. This corporation is eligible to salisfy ‘.‘S Intangible FILE NOWIN FEE IE'? $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects o do so. After MIAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fe)és
{See criteria on back) O Malke Check Payable to Departement of Staie
11. QOFFICERS AMND DIRECTORS 12. , . APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bt :
TITLE D ] Delete TITLE C_,f P} SE Ay ] Change ﬂ Addiicn
e ABELES, BRIAN e
STREET ADORESS P 0 Box 14399 STREET ADDRESS
CITY-SY-21F TAM.PA FL 29600 CHY-ST-21P
TITLE [ Deleta TITLE [ Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TILE [J Dalee (S [ change [ Adciien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-S1-2IP
TLE [ Delete TILE {7 Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T1LE 1 Detete TITLE [J Crange [ Additon
HAME NAME
STREET ADSRESS STREET AUDRESS
CHTY-51-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST- 21 CITY-ST-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(), Florida Statutes. | further cerify 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 cath; that | am an officer or director

of the corporation or the receiver or trugtee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name aopears in Biock 11 or Biock 12 f
changed, or on an attachment with an gddress, with all other like empowsred.

SIGNATUI :ﬂt,.,d%; /B,e»%/ /‘Q?Ebfﬁ) f/
SISRETURE ARD TYPED OR PRINED NAME OF SIGNING OFFICER OR DWECTOR i

Caytire Praneg #

May 11, 2001 8:00 am

CR2E034 {10/00)



