2001 UNIFORM BUSINESS REPORT (UBR) FILED &
8
S POB000093968 : May 16, 2001 8:00 am
ettt Secretary of State
DM WOHLDW]DE, [NC 05-16-2001 20381 002 ***150.00
Principal Place of Business Mailing Address
1920 W BAY DR STE & 1920 W BAY DR STE 5 0 3
LARGQ FL 33770 LARGOQ FL 33770 a b 1 9 9
us us
Suite, Apt. #, etc. Suite, ApL. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEInumber  §3-3412214 Applied For
Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired D $8 75 Additional
.. - . - . - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, SMITTY 5 : -
3802 EHRLICH RD STE. 210 Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33624
City FL Zin 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 Florida.
ey
SIGNATURE =N “ [af_ [ LOL
Signature, typed or printed name of registerad agent and if applicable. {NOTE: Registered Agent sighatura required when reinstatng) LS
. S e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS. $150.00 16. Slection Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable te Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE 4 O pelete TITLE Xﬁhange 7 Addition g_
NAME MURRAY, DANIEL F Hi NAME e
seeet aopress | 807 ALLAMANDA DR. §TREET ADDRESS 3
orv-stze | HARBOR BLUFFS Fi. 34840 evsize | Harkor Budfs FLo 32770 D
THLE D ) ) ] Delete TITLE 7 ] Change [ Addition EC)
HAME RODRIGUEZ, HARRY HAME
street apoeess | AVEMUE ARTERIAL HOSTAS #201, APT 802 STREET ADDRESS
onv-st-ze | SAN JUAN PR 00918-1804 CITY-S1-2IP
TMLE (3 oelate e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITE 7 Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE ] Detets TITLE D) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 directar
of the corporaticn or tha receiver of trustee empowered t0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atlachme dress, with ali ather [i mpowered, /
SIGNATURE: gz >¢yﬂ/ 7% //44/(_4 5/@/ (?d?jo%
SIGNATURE AND TYPED MING OFFICER OR DIRECTOR Cate’ " Daytime Phone #

7



