2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000087534 ; . May 14,2001 8:00 am
1. Entiy Norme Secretary of State
Principal Ptace of Business Mailing Address
13100 NO NEBRASKA AVE 13100 NO NEBRASKA AVE . w .
TAMPA FL 33613 TAMPA FL 33613 A ERL]
e v IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3488567 Applied Fer
Not Applicable
Zip Country e Country 5. Certificate of Status Desired ) [ —gi.ggﬁs:éﬁonal
6. Name an‘cl-:d:l‘r:é; :; Current Réllsleret; A’gent - - 7. Nam.e and Address of N;n Hegister-ed Agent
Name
CRAY, DAVID
Y 0. bar s Not A bl
13100 NO NEBRASKA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613

City FL Zip Code

8. The above named entity submits this statemenlt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

3
8

Signature, typed ©or printed name of registered egent and title il appliceble. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is elici isfy i i m .
_9. This corporation s eligible to satlsfy{ujlj Intangible | o fILE NO}N... FEEIS 5150700 | 10._Eiaction Campaign Financing__ $5.00 My Be
| =T axHingraquirement and slects-e do-so: =0 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D O Delete TIE O)Change [ Addition
NAME CRAY, DAVID NAME
sTReeT aporess | 13100 NOQ NEBRASKA AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33613 CITY-§T- 2P
TLE D [ Delete e O Change [ Addition
NAME HAMBLIN, CHESTER HAME
street ADDRESS | 13100 NO NEBRASKA AVE STREET ADDRESS
OITY-5T-2iP TAMPA FL 33613 CITY - T-21P
e D O nelete T O Change [ Additian
NAME HAMBLIN, KAREN NAME .

_|_smaeer sooess | 13100 NO NEBRASKAAVE- .- ——. - - - STREET-ADDRESS- | — . - - . -

“emv-sTzp | TAMPA FL 33613 CIFY- ST-21P
TITLE 1 Delete TILE [ Changs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [T Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-8T-2P

13. | hereby certily 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustem 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 on an attachment with arf addfess, with all other like empowered.

SIGNATURE: Yared HMBW Y-dop) D 1-316

SIGNATURE AND TYPED OR Pnyh'l-:u NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/00)



