2000 UNIFORM BUSINESS REPORT (UBR)

i L ]
1. Entity Namg A l' 07, 2000 8.00 am
04-07-2000 90080 028 ***150.00
Principal Place of Business Mailing Address
4333 W. WATERS AVENUE 4333 W. WATERS AVENUE
TAMPA FL 33614 TAMPA FL 33614118
NUUUIUVIVY
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
52-2083774 Not Applicable
- - " —
Zip Country 2P Ceuntry 5. Certiicate of Status Desied [ $0+79 Additionat
Fee Requited
" 6. Name and Address of Current Régisterad Agent ™ - 7. Name ang Address of New Registered-Agent
Name
BURDEN, BRIAN A ESQ. Street Address (P.O. Box Number is Not Acceptable)
215 W. VERNE STREET
SUME D
TAMPA FL 33608 iy FL |2 Code
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 Florda,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registerad Agent signature required when reinstatng DATE
-
i ion is eligi isfy | i m
8. 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 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
ME PTD 1 Delste TITLE [ Change [ Addition
NAME JACOBI, MICHAEL NAME
STREET ACDRESS | 4333 W. WATERS AVENUE STREET ADDRESS
CIvY-ST-Tp TAMPA FL 33814 CITY-ST-Z1p
TILE VPSD [ pelste TILE [Jchange (] Addition
NAME JACOBI, SUSILA D NAME
STREET ADDRESS | 4333 W. WATERS AVENUE STREET ADDRESS
CITY-$T-2IP TAMPA FL 33814 CITY-ST-2IP
“TiTLE ' ) Chlets T mE ) g =} Cnangs—— 3 hodion-
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ 1 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-S5-21P
13. | hereby certify that the informagisagupplied 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 report or su i report Is true and accurate and that my signature shali have the same legar effect as if made under cath; that | am an cofficer or direclor
of the corporation or the recer tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an atta dith an dddress, with all other like empowered.
= N p/

SIGNATURE::

G2 BB e L T con Yo/ 2szs
TYPED OR PHIN‘I’EM .SIGNING OFFICER QR DIRECTOR Date Daytime Phons # 4‘

SIGN;TL@éﬂb

[ |

CRZ2E034 {9/99)



