2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.P97000002498 FILED
1. Enity Nme Feb 04, 2000 8:00 am
02-04-2000 90042 038 ***150.00
Principal Place of Business Mailing Address
501 E JACKSON STREET STE 303 501 E JACKSON STREET STE 302
TAMPA FL 33602 TAMPA FL 33602-4929
i s ORI
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L. 59—3435492 Not Applicable
i . l Courtry Zp Gountry 5. Certificate of Status Desired ] gﬁg'gil?i‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — = = Narme = B ——— —— -
CEDOLA  RANDALL S .
GUERRA, NELSON Street Address (Fﬁ Box Number is Not Acceptable)
501 £ JACKSON STREET STE 303 -
TAMPA FL 33602 50| E. Jacksod S7ReeT 77 303
oh 7 Zip Code
T A PA FL | 55202

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.

SIGNATLRE
© Signatyre, typet_:l or printéd nama of registered agent and tille if applicdcle. {NOTE: Registered Agent signatura raquirad when reinstatng) DATE
9. This garporatign is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Ca,;pafgn Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterfa an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE -PT _ ﬂneme TILE [Jchange [ Addition
NAME GUERRA, NELSON A cert ) name
STREET ADDRESS | 501 E JACKSON STREET STE 303 : STREET ADDRESS
CITY-8T-217 TAMPA FL 33602 . _ CITY-§T-21P
TITLE Vs : " Delete e PT yvs N’ Change [ Addition
NAME .| CEDOLA, RANDALL S ' Naw s
STREeT ACDRESS | 501 E JACKSON STREET STE 303 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IF
THiE - C i ¢ e e—— v Oloeee o, _f.TME ~ i . s o ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE 1 Delete TILE Y Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE 2 Gelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ) O GCITY-ST-2IP

13, i-hereby certify that the information upplied with this filing does not @)y for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplenfentgll report is true and accural andfthat my signature shall kéve e same legal effect as if made under oath; that | am an officer or director
of the corporation e the receiver execyle this feport as required by 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, oron an &l ther life empdwered.
SIGNATURE: /- 3]-0C 15271710039

e rets

Ry o[l
i L5
D NAME OF SIGNING OFFICER OR DIRECTOR

4 ull®]
SIGNATURE ANJ} TYPED OR PRINTE

CR2E034 {8/99}



