2001 UNIFORM BUSINESS REPOET [UBR) FILED
DOCUMENT# Pq7000046409  / May 11, 2001 8:00 am

1. abty Mamn

Nigi, Twe . ' Secretary of State

05-11-2001 90131 004 ***150.00

Principal Flace of Businesg Mailing Address

giz5 - Hnllsborou&h e ggos W), Hullsberou ughe.
Tampa , FL. 33634 &ﬂ\-pa’ L 23634 A0062098

-

2. Frincipat Place of Business 3. Mailing Address . "
Suite. At #, etc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52:"" LJ_I{pq 64 Not Applicable
Zi - Countr 21 Countr iti
F ¥ P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

TeMes —Pﬁ‘PP\Z IS , .
%L{ ZS U\_‘) l"‘i’l Isbom h #\\J’ﬂ Street Address [P.O. Box Number is Not Acceplabie)

“TonvQa, FL 3206

City F L Zip Code

B. 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.

SN PSR VIS 4[23] o/

Signalure, ped o prinled name of 150 stered agen® &t b lizanid (NOTE. Reg sicred Agent s:gnature requited when reinstaing; DATE
i igi isfy it i . W \
9. This carooration is eliginte to satisfy its Intangible FIL_E NOWI FEE IS_ $150.00 . 10, Elestion Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Conmiribution 0 Added 10 Fess
(See criteria on back) il - Make Check Payable to Department of State
1. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
: TPRsSIDENT (] Delete L Dl chenge [ Addie | 2
A NAME -
SRMES 1S =
SIAELT ACDRESS %5‘2% N? ASoo ﬁh Ale STREET ADDRESS 4
CITY-5T- -57- [ae]
oITY-5T-21P ' c -:_2;.‘5‘0‘5 CITY-ST-2IP i
TiT.E [ Detete TITLE [ Change [ Addition %
NANE NAKE
SIREET ADDRESS STREET ADDRESS
CITY-5T-712 CITY-$T-21
|
1
il ] Dalese TTLE [ Change [ Adoition |
| ke NANE
STREET ADDRESS STRELT ACDRESS
CIT- 8T- 2P CITY-5T-2IP J
TITLE [ Delete L Ol Change [ Additio: ‘
SAME HANE
STREET AJDRESS STREET ADDRESS
QTY-ST-7IP CITY-ST-2IP
TTLF [ Deiete TITLE [ Change [ Acdition
SR MAME
STREET AIDRESS STREET ADDRESS
SITY.ST-71P GiTY-5T-2P
TITLE L] Delgte TITLE [ Chenge [ Addition
HANF HANIE
STREET ADDRESS STREET ADDRESS
GITy-$T-2IP CITY-ST-24p

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 informatian
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___J A (e fyen Jpngs PhPreis PresiDerT 'f[ﬁ/of 313 %16ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Shone §




