2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000103347

1. Entity Name

2811 FOWLER AVENUE, INC.

Principal Place of Busingss

2011 FOWLER AVE
TAMPA FL 13618
us

Mailing Address

3959 VAN DYKE RD #3%2
TAMPA FL 335498025
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 29, 2000 8:00 am

Secretary of State

(03-29-2000 90080 001 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

T

City & State

City & State

4. FEl Number

Applied For

59-3497614 Not Applicable
Zi Countr Zi Count . ; i
P Y P & 5. Certificate of Status Desired O ?i'ggﬁgg“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[E— o N Name ~
DURAND! MAUEL A Street Address (P.O. Box Number is Not Acceptable)
3927 YELLOW FINCH LN
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, lyped or printed name of registered agent and ttie if appiicable. {NOTE' Registered Agsnt signature required when rainsiating) DATE
9. 1h|sflizrporat|c.)n is (:Itnglb(l;a tc':a slahffydrts Intangible At F!hivl‘l?\lzv!ébliEE IS. f;:ﬂ.gsoo . 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. er , 20 ee wil $550.0 Trust Fund Contribution. Added to Fees

O

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS M 11

TITLE PS B Delete TILE [Din NM? ) MAnUet. A, . [ Change (38 Addition
e HELLER, RONALD A ot 34627 \Cllow Rnchen.

STREET anoRESS | 3927 YELLOW FINCH LN STREET ADDRESS

oS-z | LUTZ EL oITY-ST-71P Ly an)t_ 23¢ <

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TTLE [ Delete HILE (] Change (] Addition
WAE— —  — e e - e SIC i - I 171V~ S - e o —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [J Delete TITLE [J Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

LITY-ST-21P CITY-S1-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-6T-21P CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn 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 signalure shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

It e ~ Wil ':f“jﬁ',‘-:,r-\pi AnLST
SIGNATURE: R@Mk s/?;) 'Jf//c,c.@;@ gy

SIGHATURE ANDTYPED QR PRINTRO %F SIGHING QFFICER OR CIRECTOR

N ooe Ll A

o

3fpsfho (o) Hoeo3zs

Dayue P

hacw #

D
KU = 77

CR2E034 (9/99)



