2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWMENT # P96000102839 Apr 28,2001 8:00 am
I Sy Narme ecretary of State

351114

Principal Place of Business Mailing Address
7908 ENDIVE AVE. 7908 ENDIVE AVE. "
TAMPA FL 336191334 TAMPA FL 33619 JuviLLVY
us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3430819 Applied For
- / Not Applicable
Zip,.‘_._._ . _’7‘?‘0?‘”?1 . } Zip . el C:le-r}rﬁ@:“}% .. 5. Certificate of Status szsired;, -~ - ‘gé,se'ges—d:i?;;ﬁ.-onal"‘ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, ALBEAT N $R.
! Street Add P.O. Box Number is Not A tabl
7908 ENDIVE AVE. ree ress ( ox Number is Not Acceptable)
TAMPA FL 33619-7334
. City Zip Code
(G WA CRe Ko ied FL

8. The above namehin/l'}/ submits this statement for the purpose of chan 'Zg its registered office or rmé;stered agerhc;{;m in the State of Florida.

117 ‘ ﬂ/
SIGNATURE A = .
SBignature, typag_ir Enjmad nameé of ragist agent ahd titl it applicabla. (NOTET Ragistared Agent signature required when reinstating) DATE
) o . ) "
9. lhjsiiﬂrporatlgn;: e;;glalg 1T s?tastfyéts Intangible FI:.’IEA\!,\I?V;!.. FFEE IS;"‘&I;I 50.00 00 10. Election Campaign Financing $5.00 Mmay Bo
ax filing requirement and elects ta do so. After » 2001 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE pP O velets TMLE [ change [ Addition
NAME BELL, ALBERT N SR NAME
STREET ADDRESS | 7908 ENDIVE AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S7-2IP
TILE {J Detete TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-7P
T e e T e BT R E e
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE G oelate TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celets TITLE {JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this fi\ing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that ! am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name agpears in Block 11 o Block 12 if

changed, or on an attachmenifithAn address, with all other like owered. i Qﬁ—-dg
SR fpR2Y 7 [ 3B3-67/- 35/6

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dats . Daytime Phone #

CR2E034 (10/00)




