2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081608 Aug 15, 2000 8:00 am
" SROURE L K ING.. | Secretary of State
S 08-15-2000 90009 019 ***550.00
Principal Place of Business Mailing Address
1602 S. CREST COURT P.Q. BOX 2041
BRANDON FL 33510 ) BRANDON FL 33509 ]
" 29072610
—d =
ST s R
752 Okt Tiel ) Ay,
Suite, Apt. #[eq_ D v Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
imme City & State 4. FEI Number 58-348063 1 Applied For
E N D O M F l Not Applicable
i Country Zip Counlry - ) $8.75 Additiona
?g 5 l ( 7 0 5 5. Certificate of Status Desired (| Foe Required
Ca - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST - ) -
. gSOZYZEE}'\I?ER EECI..‘LOEF:\IYL';AEgQ Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registlered agent, or both, in the State of Florida.
o . .

SIGNATURE PR
Signature, typed or printed name of registered agent and uuey applicable. (NGTE: Registerad Agent signatura required when reinsiating)
R T . ¥ A » N
9. This corporation is eligible 1o satisfy its Intangible ™' . FILE NOW!l! FEE IS $550.00 10. Eiecti e
e ST T T ST e . Eiectio mpaign F
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 Trjsl IFSniaCoit:%uti;lanCing 3 iﬁ'ﬁ?ﬁongzgfe
(See criteria on back) 8 ' Make Check Payable to Department of State '
1. ‘ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST (7 Datete TILE ’ E¥change [ Addition
NAME ROOTIANAPUNT, POOVANART NAME
seeTa0DRess | PO, BOX 2041 (NA) STREET ADDAESS
GITY-ST-2IP BRANDON FL 33500 CITY-ST-2IP
TITLE [ pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P eITY-S1-2IP
STME S e T 4 e M lete ©T " @ TTLE - 7| T T TR S e - oS e s e e [F]-Change- - <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE M Delete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [C3 Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | heraby 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 information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, wit_ er ke ermpowered.

SIGNATURE:

"Date Daytima Phone #

CR2E034 (5/00)



