.S
2001 UNIFORM BUSINESS REPORT (UBR) Ma lg 1%013(1)11) 8:00 am

DOCUMENT # P97000067680 Secretary of State

1. Entity Nams

STEVED| |NC ‘ 05-16-2001 90040 014 ***150.00
|
|
Principal Place of Business Mailing Address
P O BOX 22023 2212 £ 4TH AVE
TAMPA FL 33605 TAMPA FL |33805
. |
Suite, Apt. #, etc. Suite, A:pt #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 59.3459233 Applied For
i Nat Applicable
2 Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
- - - bm e = e = B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DRAKEFORD, WALTER H
Slreet Address (P.O, Box Number is Not Acceplable)
2212 E 4TH AVE | ‘ P
TAMPA FL 33605 ‘L
i City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and titi if applicallzle. (NQTE: Registered Agent signature required when reinstating) DATE
. o . ] "t ) .
9. ims eerporangn s ehg‘blz t? sat'Sfygs Intangible At FI;E;I 10":001 FFEE Isf“s; 52’;’:0 a0 10. Election Campaign Financing $5.00 may Be
ax f"'fig r?q”"emem and elects 1o de 0. \Her ! ee Wikl be : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P " O Delete THLE PD #1 change K] Adction
NAME AIREY EDWARIX X NAME HOWE, DAVID B.
sTREET aDDRESS | 2212 E 4TH AVE STREET ABDRESS
CITY-ST-21P TAMPA FL 33805 ‘ CITY-ST-2IP
TILE i Deete F TLE [ Change [ Addition
NAME i NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZiF
TITLE | Delee IMLE A e =[O-Change . [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iry-ST-2IP ‘ CITY-ST-21P
ME " Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TME O Delets TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ _ CITY-ST-2P
TLE " O Delete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)i), Florida Statutes. | further certify that the information
indicated an 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an ment with an addr ith all other like empowerad.
SIGNATURE: (&N\,& \\ DAVID B. HOWE, PRESIDENT 4/26/01
T SIGNATURE AND TYPELTOR PRINTED NAME PF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #

1

CR2E034 {10/00)



