2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # m (‘}0 OQO‘ qu 9\ e FILED
1. Entiy Name o Apr 20,2000 8:00 am
Tampa En6LE, [NC. ecretary of State
- 04-20-2000 90080 044 ***150.00
Principal Place of Business Mailing Address
T <7
Srogzc;‘a:s;u ::TQ-:-‘ L 530“’;"“ ﬂg 55
. ) L3 :)" | ‘5 éa)Mp . _
= \ Julbdlyy
_2. Principal Place gf Business 3. Mailing Address
7000 3¢ SIREET, Seumt ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied Fer
ST, ?&Tiﬂ-‘;Bo%. F(/ 5.9—- B2 <t ? Not Applicable
2%3 -:',l ‘ Country Zip Country 5, Certfficate of Status Desired O ?i.;gﬁidditional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Topmns L. KIPLE .
3ooe 34 TE STResT, SouTH
St PeTersBoRG, FL 337/

Sireet Address (P.O. Box'Number is vol Acceptable)

B Y
\19;3023\«')\

City

FL

Zip Code

8. The above narmed entj;

submits this state,

THOMAS . KI1PLE |, FrESIOENT

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&~ s0-

oo

Signature., typed or printed name ojfegisiered agsnt and lille If apphcable

(NOTE: Registered Aﬁenl signature requirad when reinslating)

DATE

9 This corporatioris efigibie to satisfyits intangibie—
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5__00 May Beﬁ B

Added to Fees

(See criteria on back) O
". OFFICERS AND DIRECT! 2; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'P.Q ESIOENT 3 pelete TITLE ' E.Cnange ] Addition
NAME THOMAS w, KIPLE NAME
STREET ADIRESS | R 2.000 SouT¥ SHows D) SE STREETADDRESS | BoO© 34 Th STREET, SovTH Qécéfgi\ﬁ‘ 07‘-07
oS 7P  |ST.PETERSAVRG, FL B33/ s | ST. PETERSBuks, (L B3F/ ¥
TITLE @,c_u_‘ Q\J v ﬂDe\e{e TMLE [ Change 1] Addition
NAME DALVLID c . SCHAUER NAMEE
STREETADDRESS | 33| 22andk Frolin WA~ st STREET ADDRESS
ar-st-2f | a7, PETEAS BUAL, L 33305 ciry-51-21p
TITLE [ oelete TITLE Seeretory, viece Prendevct [ crhange 5 Addilion
NANE - - HAME .| Lester L. wo LFF A ‘
STREET ADDRESS STHEET ADDRESS | BOO e 340 Street Seuth- -
CRY-3T1-2P orv-srzp [ST. ARTERSBURE, FL 33F//
THLE TREASY s e O pelete TITLE [ Change [ Addition
NAME eLenn I, BiERFIeNAML NAME
STREET ADDRESS B oo 0 ayG STIQ.EEI" SouTTt STREET ADDRESS
cv-sTzP IeT. PETRASBURE, FLo 33 CITY-S1-2P
L - 7 O vetete TILE [J change [ Addition
NAME NAME_
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-57-2P
TITLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZPP

13. | hereby certify that the information supgiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this report or suppl
of the corperation cr the receiver or
changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

lemental 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

, TrHoMAS W. KIPLE  Y-p-po F27-g61- 1
E OF SIGYING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



