- 2000 UNIFORM BUSINESS REPORT (UBR) Tt

DOCUMENT # Pa7000063 (3| FILED
1. Emity Name i Aug 17,2000 8:00 am
N ‘ s e C,
C o ¢ "OF Yoor City, Secretary of State
L o o 08-17-2000 90100 022 ***550.00
Principal Place of Business Maliling Adarass
1€>t . Tth Ave, €21 €. T Ave.
[ (. 3360S
T&m’gq’ Lo, 33065 {ampn , L. 336
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State o o City & State 4. FEI Number - Applied For
o 753 - 345 C]C,‘o C" Not Applicable
Zip R L N N .. | Country —|-5. Certificate of Status Desired [ - fg;g‘ Additional
6. Name and Address of Current Registered Agehl S T 7. Name and Address of New Registered Agent

Name

350a Henderson Blud . Swite 200
T anpa Ti. 32639

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of regigtered agent and htle if apphcable (NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible 10, Election Campaign Financing $5 00 May Be

CR2E034 (9/99)

' jg:;tfse’f:z:eg‘ez‘)a““ gfects to do so- - D“ - TGSt Frd Catribution. 0 Adoed to Fées
daC "} oL

LL P OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE 3 oelete TITLE [J change ] Addition
NAME Ciccone | A—Y\‘wahv J. HAME
S‘TTHYEET TADDRESS {31 €. qth Ave . STREET Anztll:Ess
CITY-37-2IP _l_a!"h'r)a ' r:L 33{@0 g CITY-5T1-
TLE D O velete TILE [ Change  [] Addition
:::EEET ADDRESS C (cCond : -J—an‘f A ' :::l ; ADDRESS
CiTY-ST-2IP __.l €30 €. ];]-Hq Auve, (mEE; Pl

e I TTa mane t —- 3360 S - ™ . _ _
TITLE e [J celete TILE D ' [ Change mAddition
NAME NEME Bl R ; f ,_ql\c_fs L,
STREET ADDRESS stReeTADDRESS 1% 30 €. 771 AL
CITY-5T-2IF CITY-S1-2IP T'C-U’V\. o T‘.‘: 337k Or;
THLE I pelete TITLE : . [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P .
e N e O] Change (] Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITy-S1-ZP
THLE [ pelete TITLE ] [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13, | hereby certify thal the information supplied with this fiing does not ualify for the exemption stated in Section 113.07¢3)(i}. Florida Statutes. | further ceriify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an atlachmggt with an address, with all cther Ike empowered.
SIGNATURE: S /ﬁ// £, M fae (412) 25 -433Y
ayhrma Phong #

SIGNATURE AND TYPED CR PRINTED NAMEDF SIGqING OFFICER OR DIRECTOR Dat




