FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # PQL,0000SL Secretary of State

1. Entity Name 05-01-2002 91562 030 ***150.00

Natenal COHSUHTI\_‘C] anupf |ftc.

DO NOT WRITE IN THIS SPACE 642842

2. Principal Place of Business 3. Mailing Address
550 _MN. Rep Stveet 550 M. Pep_Stee .
Suite, Apt. #, eic, . . Suite, Apt, #, ete. : B0 NOT WRITE IN THIS SPACE
Sude i1 Sorte 1l - -
City & State City & State 4. FEI Number ' Applied For
ampa. FL lampe.  FL- £9.34727L) Not Appiicable
. v .
ZIDBL, Oq COLB?'S H 32% o O q COBZ— n_ 5. Certificate of Status Desired O ?Gg';fq L‘:gﬂ“"“al

7. Name and Address of Current Reglsterad Agent

" Joe E Bucke

DO NOT WRITE Street Addr 53 (P.O. Box N er is Not eptable): -. Y
INTHIS SPACE ~ [—oo0 N-Rea "Sfees, Soselll.

—_—— " Cenpa — FL[3%%0q

8. The above named enti mits this statement fi & purpose of changing its registered office or regisiered agent, or both, in the State of Flori]a‘
4 T

v

SIGNATURE _—

i Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstabing) ¥ ‘ DATE ¥
) o e i January.1 - May 1 Fee is $150.00° :
5 Tascorporation s idadip AL N e After May.1, Foe is.$550.00 - —_......|..10. Flection Campaign Financing_ $5.00_May.80_|
s n:'?eri d back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Feas
{See criteria on Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS .
u: P o THLE 5
NAME ToE T. Burke . NAME S
STRTTADDRESS |Secp, Ay, Res SHreet, Suite ) STREET ADDRESS -
GYSI (TAMPA FL 23609 SITY-5T-2P §
' ‘ e}
e e &
NAME : ) NAME o
STREET ADDRESS . STREET ADDRESS :
CiTY-ST-71P ‘ CHY-ST-20
TLE THTLE
NAME N WU

o0 . pas
o v | DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-5T-2P

me ] . TITLE

NAME : NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP L o f omv-star

TILE - e

NAME : NAME

STREET ADDRESS STHEET ADDRESS
| oomy-s1-2Ip Ty-st-zIp

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 cerlify that the information
indicated on this report or supplemental report-istrue-3 urate 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 réseivere stee empowered 10 exechts this report as required by (;hapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all otFarke-ampowered. \
\

SIGNATURE: |
Dflﬂ Daytme Phone #




