2"003 UNIFORM BUSINESS nEPpnT (UBR) FILED

DOCUMENT # poo0 38703 .
4. Entty Name P ?é f . Jgn 069t ZOOOfSSOO am
: . - ecretary of State
Féﬂﬂ/ Dﬁ /ﬂﬂP/C.S‘ /A/U ZJ-CJP//VC‘;/ _,E'/UC 06-06-2000 90480 040 ***150.00
érmipal Place ol Business Mailing Address
&Gi N. 19TH STREET 801 N. 19TH STREET
TAMFA FL 33605 ':;?;APA FL 33605-6009 . ,
s S T T M AR
Suite, Ant. ¥, o2 Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & Stata City & Slate- — 4. FES Number Applied For
- 59-341487‘ Not Applicable
-m_)“ . Cujmrr_fr L _ & , Country §. Certificate of Status Desired O gg;gg lﬁ:’:dm"”a’
©. Name and Address of Current FAogletered Agent i —77.” Name anht Addrass of New Registered Agent~———=——=""
’ MNamo
NARDELU, LARRY P o Sireal Address {P.0. Box Nurmber is{gol Accaplable)
2508 W IDLEWILD AVE Lol A L2 SrAses
SUITE 300 (
TAMPA FL 33614 . Cit Zip Cod
Y 7 FL | “%%% 05

8. The above narned entily submits \his staternenit for the purpose ol changing its rogistered office ar ragistered agent, or both, in the State of Fiorida.

SIGNATURE

Sige alura, typoct o qumad ngme of ey slacad agani snd nile if applicais ~ (NOTE Reggstarnd Aget wignalyte racuited whan {umlmmg) DATH
9. g corporalion is sligibte 1o satisly its intangitle L FILE ”Q;wm FEE is $150.00- | 10. Eiection Campaign Financing $5.00 oy Be
Tax filing req. irament and elects to do so. . : Aﬂ,ﬂ' “ij'»z ; F”--‘-‘m b. 85_50.00. R Trust Fund Contribulion 0 Add-ed [ Feés
(See critena zn back) 0 Make Chéck Payable to Department of State . '
11. OFFICERS AND DIRECTORS . 12, . ADCITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE PyST 1 Delete’ T ' @fnge ) Acdtion
v NARDELL), LARRY P : NE P
SrRcETADORESS | 2506 W IDLEWALD AVE smernonss | g2/ SV /9 STREET
onv-s1-2¢ | TAMPA FL 33614 crv-§1-70 T2 2 L. Bieoes
T 1 Dolete mILE g7 D) crange L1 Addilion
NAME NAME
STRELY AUBRESS STREET ADURESS . }
CHY-S7- 21 B = . ity S3-2P e
nTiE 3 Detete HLE Tt T T [Othangs  [C]Adcner
NAME NAME
STREL] ADDRESS STRLET ADDRESS
ciry.s7-21P CHY-ST-2P : \
umE {1 petete wE [ change [ Atilttio
NAME NAME
STRFET ADDRESS STREET ADDRESS
cy.57-1P CiTY-5T- 2P
TITLE “ O Detete TE " ) {71 Change [ Aaditic
NAME NAME ) ‘
STRELE ADDRESS STREET ADDIRESS
cary -S1- 2P CIry-SE- 1P )
13 - Delete IE . - ) [ Change L7 Additi
HAME NAME
STREET ADDRESS STALEY ADDRESS
CHY - ST-2IP | ’ Cify-51-2P
13. | hereby cetily that the intormation supptied with this titng doas nol quaiify lor the oxemption staled in Section 119.0753)('.). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signatute shalt have the same legel elfect as it made under path; that | am &n officer or direc1o
of tha corpuration or the receiver of \rustae empowered to execute this raport s requited by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an altachmenl ,h an addross)@h yolhur like e . :
P 2 | ? ’ / a1 ] ‘ ‘
SIGNATURE: ) - S 5722/
SIGNATURE AND TYPED Of OFFICER OR DIRECTOR oA " e
7 T Nt.ﬂpnvﬂls mhm ﬁ Ale Puytrme Phiosw ¥

Drantrdant



