. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

NAME OF SIGNING QFFICER Of DIRECTOR

¢

& e . m
DOCUMENT # P97000052809  ~ May 12,2001 8:00 a
1. Enity Name Secretary of State
Principal Place of Business Mailing Addrass
8417 EL PORTAL OR 909 OTTER PASS WAY
UNIT 3305 TAMPA FL 33626 . e i
TAMPA FL 33604
us
Suile, ApL. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate Cily & Stato 4. FE| Number 345238 Applied For
59— 1 Not Applicable
Zip Country Zip Country ; $8.75 additonal
5, Certificata of Status Desired O Fae Required
8, Name and Addrezs of Curreni Roglstered Agent 7. Name end Address of New Registered Agent
—";' ———"m‘_’“ = T e -..__-,-"—- - T T—— rt‘—a-m-—-..:-b ) — . - — — T e e - L -
HANLON TRACY Sireet Address (P.O. Box Number is Not Acceptable)
8417 EL PORTAL DR
TAMPA FL 33604
City J Zip Code
. FL
8. The above named entity submits this staternent for the purpose of changing its regisierad office of registered agent, or both, in the State of Florida.
SIGNATURE - . . . i
' . Signetura, typad of printed nama Of registared ageni #1c 1ita o zpplicabie. (NOTE: Registared Agant sigrature requized whén reinstating) DATE
8. This corporation is eligible to satisfy ks Intangible FILE NOW!!! FEE iS $150.00 10. Elaciion Campaign Financin
+ Tax fiiing requirernani and efects o do 5o, After MAY 1, 2001 Fee will be $550.00 Tr::sigﬂnd C:netfbtm:)n o m%agg:sﬂe
(See triteria on back} Make Check Payable to Department of State
.~ o - -~ —— .—  “OFFICEAS AND DIREGTORS. -~ 12, -— - ADDITIONS{GHANGES TO OFFICERS AND DIRECTORS IN1Y. - - -
me PSD - (] Delete me (Jcange (] Agdition g
e HANLON, TRACY ALAN e g
sTReET ADORESS | 8417 EL PORTAL DR STREET ADORESS 3
omv-S1-2° | TAMPA FL 33604 il i
e T 2 Delee me Do Clasanon | &
NAME HAWKINS, LINDA HaE
sTReET aooRess | 2104 BARCLAY ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33812 CnY.- 5T-7P
THTE [ Detete TiTLE [ change 7 Addltion
L b e o m o M e e e e 4~ PR A
TRRETAOOESS, | e T I e ﬁr.ﬂmm, SR, . e
cy-S1-21p CTY-ST-2P R
e 7] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-S1-21P
Tme [ Detete e [ Change [T Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P ¢ Chy-S1-21P
FILE . O petete RILE ‘[l change  [J Addition
HAME NAME
_STREET ADDRESS |- . . P - STREET ADORESS . . - '
CITY-$T-2P ory-s1-¢ :
13, -1 hereby certify that the Information supplled with'this fiting does not qualify for the @xemption stated in Section 119. D?La)(i) Florida Stetutes. ! furiher cartify ‘that tha information
"indicated on this raport or supplemental report is trug and accurate and that my signature shall have the sama lagal efiact as it made under oath; that | am an officer & diractor
of the corporation or the receiver or trustes empowered to execute this report as required.by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12
changed, o on an al t with an address, with her likg eppowered.
N
SIGNATURE: =258

|



