2001 UNIFORM BUSINESS'REPORT (UBR) FILED

DOCUMENT # P97000076677 Jan 11, 2001 8:00 am
NG Secretary of State
e ' ' 01-11-2001 90018 033 ***150.00

Principat Place of Business Mailing Address
902 GUISANDC DE AVILA 902 GUISANDO DEAVILA
TAMPA FL 32613 TAMPA FL 33613
us us
e s A DGR
Suite, Apt. #, slc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE'Number  §0-3326753 ' Applisd For
) Not Applicable
Zip Country e Country 5, Certificate of Status Desired O . $8'75 Additiona!
__. Fee Required _
e . 6.-Name-and Address of Current Reglstered Agent” -~ T T " 7. Name and Address of New Registered Agent
Name

WOODSIDE, JAMES S i
902 GUISANDO DR AVILE
TAMPA FL 33613

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

o . S
8. The above named entity submits this statement for the purpose of téﬁéhgind its registered office or registered agent, or both, in the State of Florida.

v ,:. iy s FL IZipCOde

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agant signatura required when reinstating) DATE
9, This corporation js eligible to satisfy its Intangitile FILE NOW!!! FEE IS $150.00 . N .
Tax filing,;a requirememgand elects txfby do s, ’ After MAY 1, 2001 Fee willsbe $550.00 10. EFECtron Campaign Fiancing O $5.00 way Be
= rust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D [ Delete TME [ crange ] Addition | 8
NAME WOODSIDE, JAMES J 1l NAME . 2
sTReeT aDoress | ‘902 GUISENDO DE AVILA STREET ADDRESS 3
crr-st-2p | TAMP FL 33613 CITY-ST-2IP g
e D ) Delate TITLE [J Change ] Addition %
NAME WOQDSIP, THERESA NAME
street acoress | 902 GUISENDO DE AVILA STREET ADDRESS
cmv-s1-z¢ | TAMPA FL 33613 OITY-5T-2P
Tt T (T T T TR T e _“’:D Delste e T TR T T =S SIS ohange~ — ] Adaition={ T
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THILE [T Detete TmE " [Jchange (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P _
TIE [ Detete e " [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated 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 ot the recg/uerertUETEe © A exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attacherf@nt with an addres; ik

gempowerad.
SIGNATURE:

T thosside )rsthd 813205 %55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Da!sl ¥ L Daytime Phone #




