2000 UNIFORM BUSINESS REPORT (UB FILED

YOCUMENT # 0970000 %55‘1( |~ Apr 21,2000 8:00 am

ecretary of State

Entity Mame .
%’é / mﬂz /7 / 04-21-2000 90096 050 ***150.00

Tindipa Tiacg of Business Mailing Address

2930 Lawn FHve. 2730 Kawn fHe
/W,Pffzéa | TTanpa = £0067801
2. Principal Place of Business 3. Maiting Adcress ;

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

o s Clly & State 4. FEI Numjer Applied For
59 ? ‘_5 ‘/960 Z Not Applicable

i oy a Gouatry O $8.75 aaditional

X ifi tatus Desired h
5. Certificate of Status De: Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

StreétAodress (P.O. Box INumber is Mot Accepiabie)- e

qua Pfg;‘é// City FL | ZpCode

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L.s2 00

SIGNATURE

Signature, typed or printed MaMe of registered agent and tlle ¥ applicable. (MOTE: Registered Agent signature required when ranstating} DATE
9. I:nsi.iﬁrporaﬂfnr::et::glblﬁf ul: E?Uisfyc;ts Igtanglble 10. Election Campaign Financing $5-00 May Be
x filing rt.eq rei and elects 10 do so. Trust Fund Contribution. ] Added to Fees
{See criteria on back)
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P a(mr" 1 Delete TITLE [ Chengs [ Aduition
HAME >4 o NAME
STAEET ADDRESS ﬂ 9 59 ‘ ? . STREEY ADDRESS
CITY-ST-21P “Tampa, 25511 CITY-§1-2IP .
T T Delete TIMLE (3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
e [ Delete TITLE [J Change  [*] Addition
NAME NAME
STREET ADDRESS T T e e T - STREETADDRESS ™[ —~~— — ~———— " T —_— "
CITY-ST-21P CITY-ST-2IP
TILE [ celste TME . [l Change (1 Addition
NAME : NAME :
STREET ADDRESS STRFET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelste TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7F CITY-§T-2P
TITLE L1 pelete Tme [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2R

13. ) hereby cerify that the information supplied with this ﬁliné; does not qualify for the exemplicn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation ar the receiver or trustee empawered to execute 1his report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M $l(200  B2E85%. Voo

SIGNATURE AND TYPED Wﬁu NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phona #

CR2E034 (9/99)



