2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P97000060317 Apr 17, 2000 8:00 am

ITATEK, CORP. ecretary of State

04-17-2000 90006 026 ***150.00

Principal Place of Buginess Mailing Address
P.O. BOX 16011 £.0. BOX 16011
TAMPA FL 33687 TAMPA FL 33687-6011

TEER Lol [T er 10U AR

@bt #, atc- ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

; ate ity & State 4. FEI| Number Applied For
t 2w p e v L—— = W -2 F L—— 53-3462704 . Not Apbiicable

%p%& %7 ws ggé 87 l CD% 5 S5, Certificate of Status Desired O ?eae giﬁf:ét“’"a' 7

-~ - "', Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
POMALES, PETE Strest Address (P.C. Box Number is Nat Acceptable)
9748 N. 56TH ST., SUITE 16011
TAMPA FL 33687
City FL Zip Code
8. The above namel entity submfs this stﬁ$ the purpose X changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE % e 65\1,0-}\' ¢ /"f /90
Signature, tvpad&pnmad name of registered ag!n\ and bitle 1 applicable. (NDTE‘.'Registered A@hmure raquired when reingtating) D'T E §

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSJN 1

TILE P O oelete TITLE [Jchange [ Addition

NAME CSENSICH, CECELIA NAME

STREET ADDRESS | 9748 56TH ST. N., SUITE 16011 STREET ADDRESS

CITY-ST-21P TAMPA FL 33687 CITy-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TmE_ . o £ Delete nne TJChange [ Addition

TRaME - " - - TR e T ; - B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete | [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that trg i i {h this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this repor true and accurate and that my signal the same lega! effect as if made under cath; that | am an officer or dlrector
of the corporation or the Ncelver or trustek emp execute this report as required er 607, Florida Statutes; and that my name appears in Block 11 or B '
changed, or on an attachi ather likg empowared
. RN ';,’ = q
SIGNATURE: AP o \/"f < (3"5) }éocf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datk v Déytime Phone #




