2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095542 Feb 05, 2001 8:00 am
1. Entity Name .
VCOLEARY. NG Secretary of State
' ' 02-05-2001 90098 024 ***150.00
Principal Place of Business Mailing Address
#9 HAMILTON HEATH DRIVE P.Q.BOX %697
TAMPA FL 33004 TAMPA FL 33674 LuUulrasy
us us
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—34463m Not Applicable
. © Country Zie ) Couniry 5. Certificate of Status Desired O $8.75 P:ddltlonal
el - i .- . R IR - . Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme
MANEY' RICHARD HENRY ESQ Street Address {P.O. Box Number is Not Acceptable)
C/0 RICHARD MANEY & ASSOCIATES, P.A.
101 EAST KENNEDY BLVD, STE 3170
TAMPA FL 33602 . <
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) N ,
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. EI::Z:%'cizr%ag;at!rgigguggincmg O fg‘ggohgzife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ Change [ Addition
HAME MCCLEARY, HOWARD SR HANE
STREET ADBRESS | 49 HAMILTON HEATH DRIVE STREET ADDRESS
CITY-ST-2IP TAM_PA FL . CITY-8T-2IP
e VD P petete TrE Ol Change [ Addition
N MCCLEARY, MAUDELENE Navie :
STREET ADDRESS | g HAMILTON HEATH DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL ) N i R CITY-ST-2IF )
e [ Detete TIMLE 1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TME [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIF CITY-ST-2IP
TILE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-g°

13. | hereby cetify thal the infermation suppiied with th# filing does nojdualify for the exgefiption stated in Segtion 119.07(3Xi), Plorida Statutes. | further certity that the information
indicaled on this report or supplemental report jg#fue and accuraté and that my sjgffature shall have the’same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee epebowered to exgeifte this report gefequired by Chap 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an adgetss, with all othes 7

SIGNATUR A . - (813)881-0 08

Datg Daytima Phone #

CR2E034 (10/00)




