2000 UNIFORM BUSINESS REFPORT (UBR}) “'* FILED

|_‘_‘—‘—— -
DOCUMENT # P97000039732 May 17, 2000 8:00 am
. Enlity Name
CYBOR, ING | Secretary of State
i 04-18-2000 90002 015 ***150.00
Principal Place of Business Mailing Address
1802 -7TH AVE 1802 -7TH AVE
TAMPA FL 33505 TAMPA FL 33605-3808

FR e AR A M

Suite, Apt. #, elc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-3450474 Applied For

Nat Applicable
Zip Country Zip 0 Country 5, Certificate of Status Desirad (| gess'gfq :‘g:;‘io"al
6. Name and Address of Current Registered Agent 7. Name and Add}aés of New Reglstered Agent
Name .
! 3 Sireet Address (F.O, %Nurﬁer is Not Acceptabie)
A00-N—TAMPA-ST-3FE-£630 [f02 7 | 48
“TAMPA-FL-33662
 Tarmpa FL [ 33205

8. The above narged e?iry sybmits this stalement for the purpose gf changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE

ture, typed or printad namé of ragistersd ag {NOTE: Ragisterad Agent signature ysquired when delnstaling) DATE
i /OIL

9. This corporation is sligible to satisfy its intangible ILE NOW!!! FEE 1S $150.00 . ) .
Tax ﬁlingp rer.‘uirementgand alects tt:f>y da so, s "After MAY 1, 2000 Fee wlllsbe $550.00 10 .Er lection Campaign Financing $5.00 May Ba
el rust Fund Contribution. 0  Added to Fees
(See criteriaron back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE 8T (1 Oekele e {Ochange [T Addtlien | §
A IAVARONE, CARMINE J NAME g
STREET ADDRESS | 1802 -7TTH AVE SVREET ADDRESS g
CITY -ST-21P TAMPA FL 33605 CITY-51-1¢ oy
TITLE 3 pelete THLE change ] Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP = ) CITY-ST-2P
e [ telete TME ) - - ClChange [ addition
NANE NAME
STREET ADDRESS STREET ADDRESS
TY-ST-71p CiTY-ST-DP
TILE O detete RTLE [ chamge ] Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIrY-SI-21P CITY-S1-2%
THE ] Dawete e Clchange [ Addition
NAME i NAME
STREET ADDAESS f seeEr ADoRESS
CirY-S1-2P oY-ST-2P
TILE 1 Delee TITLE [ Change L] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Y- $1- 2 } I Ty~ ST-7P

13. !t hereby cenity that the information supplied with this filing does not quatify for the exemption stated in Section ‘-19.07%3){5}. Fiorida Statstes. | further certify shat the information
indicated on this report or sypplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or thefecdiver or trustee empowered to execute this report as required by Chapter BG?, Florida Statues; and that my name appears in Block 11 or Block 12if
changed, or on an attagnment with an address, with all giher like empowered.

,r TR LA g, T g e .
SIGNATURE: {__ SO L7 ULESE oo

“GIGNATURE AXD TYPED OR P 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




