2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P9700004351 1 Apr 26,2001 8:00 am
1. Entity Name r
MY o POND, PA ecretary of State
04-26-2001 90029 010 ***150.00
Principal Place of Business Maiting Address )
2930 LAWN AVENUE 2930 LAWN AVENUE
TAMPA FL 23611 TAMPA FL 33611
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fetrumper - 98453603 Appled For
Mot Applicable
Zp Country 1P Country 5. Certificale of Status Desired [ ?e%gesqﬁgiﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
POND, MARY
2930 LAWN AVENUE Street Addrass (PO, Box Number is Mot Accoptable)
TAMPA FL 33611

City

Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agont and litle T applicaole

{NOTE. Reg stared Agent .gnature roquiragd v en o einstaing)

DATE

9. This ggrporatign is eligible lo satisfy its Intangible N FILE MOWIN P 10. Electon Campaign Financing $5.00 vy &

Tax filing requirement and elects to do so. Adter MAY 1, 2001 Feev o ot Ny y o
- | Trust Fund Contribution Added to Fees

{See criteria on back) _ﬁ\ Male Chaclk Payable o Depariment of Siaie

11. OFFICERS AND DIBRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TELE [} Change  [] Addition

MNAME POND, MARY C e

srreet apoaess | 2930 LAWN AVENUE STRFET ADDRZSS

CITY-§T-71F TAMPA FL 33611 CITY-5T-2P

TITLE ] Delete TITLE 7] Change ] Additon

NANIE NAVE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-21P

THLE [ Delete TILE [ Change [ Addition

NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CrY-ST-1iP

L [ Delete TTE (] Change [ Addiicn

NEME SANE

STHEET ADDRESS STREST ALZRESS

CITY-57-2IP CITY-57-2P

TITLE T velete L ] Charge  [1 Addition

NAME NN

STREET ADCRESS STREET ADDRESS

CIrY-57-21p GilY-§T-21

TILE 7 Detete TIILE [ change ] Additon

NAME NAE

STREET ADDRESS SREFT AZDRESS

CITY-ST-21P LITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes, | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t arn an officer or director
of the corporation or the receiver or iruslee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an % with 3l other like empowered

NATUARRND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B3 83%. 3500

Taytirae “hone 3

s

CR2E034 (10/00}



