1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

Principal Prace of Business Mailing Address

11210 N. DALE MABRY HIGHW

11210 N. DALE MABRY HIGHWAY

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90002 024 **+*150.00

TR II!PI||I|||IW|§||HIIUI||IIIIN||||

e

BAUMANN, JOHN -
11210 N- DALE MABRY; HIGHWAY
TAMPA FL 33618

. o

Gantry ke ciite . R B A

TAMPA FL 33618 Y . TAMPA FL 33618 N L
i ' DO NOT WRITE IN THIS SPACE ™
i 3. Date Incorporated or Qualifed
o ‘
iy : 06/23/1997 .
2. Principal Place of Bustness O ’ 2a. Mailing Address 4. FEI Number - . Applied For
7 | 26 59-3453736 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - R it
e, Apt: P : 5. Certifcate of Status Desired [ $8.75 Adq1t|onal
;;I . RS 27 Fee Required
City & Stata . " ‘ City & State 6. Election Campaign Financing $5.00 May Bs
(23] L A 23] Trust Fund Contribution Added to Fees
Zip COU“'“'V . dp Country 8. This corporation owes the current year |ntangible '
;ﬂ ]—zﬂ _231 m Personal Property Tax. Qves [lNo
9. Nama and Address of Currem Regrsterad Agent 10. Name and Address of New Registered Agent
VTR ¢ 81} Name

82| Street Address {P.C. Box Number is Not Acceptable)

83

84| City

FL

SIGNATURE R

11  Pursiiani tg the provisions of Sectmns 607.0502 and 607 1508, Flonda Statutes, the above named oorporatmn submits this statement for the purpase of changing its registered
" 6ffice of Tegistered agent, or both, in the State of Florida. Such thange was authorized by the oorporatnon 's board of dlredors | hereby accept lhe appointment as reglstered
agent. | am familiar with, and accept the ob!lgatlons of, Section 607.0505, Florida Siatutes .

Slgnamra. Npsd or prinbsd name of registered agent and tite If applicable. (NOTE: Rﬂgislumd Agenl signature required whaﬂ reinslating} ., ~ .. ) DATE
12. - . ok . QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TE D S | E] DELETE 117ILE A mn EIChange * [3 Addition
NAME BAUMANN, JOHN 12NAME
smreeraooress| 11210 N. DALE MABRY HIGHWAY 1.3 STREET ADDRESS
CiTY-ST-2P TAMPA FL 33318 14 CITY-ST-2P .
TINLE D . [} DELETE 21TME [JChange [ Addition
NAME STAHL, BRlGGS 22 NAME -
smreersooress| 11210 N, DALE MABRY HIGHWAY oo 23 STREET ADDRESS
CITY-S7-2 TAMPAFL 33618 .~ 3. o - . 2.4 CITY-5T-2P
TIME oDy s " T e TS ] DELETE A1TME [IChange ] Addition
NAME AYMONDO; MICHAEL : . ., 32 NAME
STREETADDRES_? - ﬁ210 N. DN.E MABHY HIGHWAY 3.3 STREET ADDRESS S
cmy-sr-zp TAMPA FL 33618 : 34, Y- ST-2P Lt
me o L] DELETE 41TIE
NAME — : ) : 4. 2NAME

3 .

STREET ADDRESS - : 43 STREET ADDRESS ..
CITY-$1-2P ¥ i : 44 CITY-5T-ZP A
TME ! ’ [JDELETE Y simme Clchange [ Addition
NAME °° by . : 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS | _
CITY-ST-2ZP - o . 54 CITY-ST-ZP C
TME o [J DELETE 81TME [OChange [ Addition
NAME ' o ts ) 62 NAME: .
STREETADDRESS 63 STREET ADDRESS |. .
CiTY-sT-2P i 64 CITY-ST-2PP
14. | hereby cemfy that tha information supplied with this filing does not qualify for the exemption stated in Section .119.07(3)(i), Florida Statutes. 1 further certify that the mformatlon

indicated on this annual.report or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block A3'if changed oron an aﬂachment with an address, with all other like empowered.

SIGNATURE o

LN . “ Lk T wm L amg




