2000 UNIFORM BUSINESS REPORT (UBR)

[
—A

FILED
cretary of State

08-21-2000 90212 006 ***150.00

EXOT\C TFuRniruee JIomports T,

Principal Place of Business Mailing Address

T214 N. DALE mpgpy 124 N-0aLe masyy
TampPA Fu 331y TampPA  FL 33uy

2. Principal Place of Business 3, Mailing Address
Suite, Apt. ¥. elc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
sq 3 1 a. 0"‘ Sl Not Applicable
- - Z "
Zip Country ' Country 5. Certficale of Status Desired ] $8.75 Additionat
Fee Required

| ™~ ™ 6. Name and Address of Current Registered Agent ™" — — "=~ [~ —"3% =% <77 Namg and'Address of New Registered Agent —

Name

STeTuem , Jerey

Street Address (P.O. Box Number is Nat Acceptable)

T2y N DaALE M ABRRY

.\I—n MPQ FL- 33&,1“! City FL Zip Code

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

SIGNATURE

Sigrature typed o¢ praded name of regisiered agent and s if agphcable {NOTE: Rugistered Agent s:gnature feQuirest whe ranstanag) DATE

. i . . .
5 T comorion s o sttt g 0. osionCams Fancng _ $5.00 by
(See criteria on back} (] tust Fund Contribution. Added lo Fees

1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE Y O oeete e ' [ Change [ Addiion

NAME STETHC o, Ve ey NAME

srReeTanoress | T2l N -DQLE MAR &y STREET ADDRESS

C-SLZP T s PA P 23 ! 4 CITY-ST-2IP

HILE 3 Delele LE . [ Change [ Additicn

NAVEE w/arteps  mMmARK NAME

SREEFADBRESS | T2 N DALE mMn f ¥ ] STREET ADDRESS

R Y T I i+ bt CITY-ST-7P

TIrLE iy - O oetete TiTLE [J Change  [J Addition
_NAME N 1S\ MO e e — . e -

STREET ADDRESS STREET ABDRESS

CITY-ST-2P ChY-5T-2P

TITLE [ pelese WILE [] Change [T Adduticn

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-ZP

TITLE T pelete TITLE (7 Change (] Addition

HAME ‘ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CHTY-ST- 21

TTLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

$ITY-ST-2P ' CIFY-ST-2IP

13. | hereby cerufy that the information supplied with this filing does not qualify for tha exemption statedt in Section 119.07(3)(i), Florida Statutes. | turther certify that the informalion
indicated on this report or supplementat report is true and accurg® and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporalion or the receiver or lrustee empowered 1o execyfe this report as required by Chapter 807. Florica Statutes; and that my name appears in Block 11 or Block 12 f
changed. or on an attachment with an addrass, with all other |jfe empowerghl.

$13-244-0004
SIGNATURE: . F-2L =2pp0
URE WD OR PRINTED #IIE QF SIGNING OFFICER OR OIRECTOR . Cawe Tavime Pnone #

DOCUMENT# P a100003ba2 Y L Sep 01, 2000 8:00 am
€

CR2E034 (9/39)



