- 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103295 Aue 03. 2000 8:00
1. Entity Name / élg t’ f S't t am
08-03-2000 90030 041 ***558.75
Principal Place of Business Mailing Address
3424 JEAN CIR 3424 JEAN CIR
TAMPA FL 33629 TAMPA FL 33629
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3493893 Applied For
Not Applicable
Zi Count Zi Counts iti
P ountry i ountry 5. Centificate of Status Desired E/ $8‘75 Addltlonal
Fee Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - Name
CHANDLER, JAMES R Street Add P.O. Box Number is Not A tabl
ree ress (F.U. BOx mber is Not Acceplable
5915 PONCE DE LEON BLVD. STE. 60 ( : ptable)
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable {NOTE: Registered Agent signature requirect whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible | - FILE NOW!!! FEE IS $550.00 10. Eleci an Financi
: . Election C F
Tax filing requirement and elects to do so. - After SEPTEMBER 13, 2000 Min. will be $750.00 ° Erus\lF\[]n Ga(r"no;i\azlrggu‘ig:ncmg 0 i;jdggqghggfe
(See criteria on back) ~-O ~ Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pejete THLE (O change [ Addition
NAME STEWART, KATHERINE C NAME
sTREET aobaess | 3424 JEAN CIR STREET ADDRESS
CiTY-ST-21P TAMPA FL 33629 CITY-ST-2IP
TITLE [ delete THILE (3 Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-57-2IP
THLE O velete TITLE [J Change [} Addition
NAME = NAME
STREET ADZRESS STREET ADDRESS
CITY-ST-2P CITy-S7-21P
TITLE O Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S1-2P
MLE [T Deiete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-8T-ZiP
13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Ts true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee 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 an address, with all other like empowered. P/'j,“ 2 SO —
A ATt E S Gt E 4L AL T S5
SIGNATURE: _ 7" GG L Z7RE ¢ ek rr 2/ 25/00 /283
SIGNATURE AND . APRINTED HAKE @F SIGNING OFFICER OR DIRECTOW f)ala / Daytims Phona #

CR2E034 (5/00)
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