2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7 94000102877 WP A retary of State™

RECORD S 0PTIMIZAT/0M/ CON 50LIDATION, TNC, 04-10-2001 90123 032 ***158.75

Principal Place of Business Mailing Address

Mag dalene Woods Pr. E.J° Slomceasky ;
w14 g o ' R Ma,Jalene Woods Pa. :

Tampa, FL 338618 o
(A Tamf»a/ FL 33¢)8 AUUQS(GS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
5?" 34[ ‘7 (9 6 3 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired W $8.75 Additional“\\"'
B .o _ — . B . Fee Required
6. Name and Addrass of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name ' — /
Hump)”‘l&f 7. Bobk Edwaed T. Slomcenghk
- / Street Address (P.O. Box Numbgr isNot Acceptable)
Sel - kumult Blvd. L9/ Jﬁ((t?r ene Whoud s DR,
5u;4e /760
- . City ‘
Tamea, FL 33603 Tomgpa FL |33Z/8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE > ciwned \ MU eS| Pk r)
Signature, typed or printed name of reg sd agent and itle if applicabla. {NOTE: Registersd Agent signalure requile(when reinstating) DATE
9. This corporation is eligile 1o salisfy its Intangidle FILE NOWIH l::EE Snsl:::g:o o0 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee . Trust Fund Contribution. O Added to Fees
{See criteria on back) ] . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE FI"E.JJ ({En-" 7 Deete TITLE - 1 Change [ Addition
NAME Edwand T. ) Siomcensk; NAME '
SREETADDRESS | ) 944 mMag dalene Woods De. STREET ADDRESS
CITY-5T-21P Tampn FL 334}8B CITY-ST-2P -
TITLE Ass 155’ an’ T Treasurer 1 Detete TITLE [ Change ] Addition
NAME Marslyn D Siomcensk NAME
STREETADDRESS | ) § /4 maj dalene Whods Pe, STREET ADDRESS
CITY-$T-21P T mpa, FL 734 /8 CITY-S7-2IP ‘ .‘
TITLE 1 Delete TILE () Change T Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP GITY-ST-2P
TITLE O Deke TILE W O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP . CITY-57-2P
TITLE ] Delete TILE - [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

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 certify that the information
indicated on this Teport or supplermnental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporaticn or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: wael I \fln G’ W«; 20/ (8i3) 943497
\TURI D OR Pﬂ‘l'jru‘:lij SIJ@_:IIN EE;CEFEOR DIRiCTO: Pm‘dew‘]’ Data Daytme Phone #

CR2E034 (11/00)



