FILED

" FOR PROFIT CORPORATION May 27, 2002 8:00 am
" UNIFORM BUSINESS REPORT (UBR) Secretary of State

" | DOCUMENT # p97000108980 .

1. Entity Name

-

¥

2. Principat Place of Business 3. Mailing Address

8602 HURON COURT 8602 HURON COURT
Suite, Apt. #, elc. Suite, Apl. #, etc, DQ NOT WRITE IN THIS SPACE
UNIT 50 UNIT 50 :
City & State . City & State 4. FEI Number Applied For
TAMPA, FLORIDA TAMPA, FLORIDA 59-3485780 ’ Not Applicable
Zip Country Zip Courtry . . s .75 Additional
33614 | aTLLSBOROUGH 33614 |HTLLSBOROUGH |  Coumcseof Sasbesred 1 28 Required

S ey T g 5 RRARET By P v A Brgssfing oo o oo .. 7., Name and Address of Current Registered Agent

Name

WARREN RAY BARNETT

07 RN CBURY T S0

City TAMPA FL | 33675

ﬁ: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

WSIGNATURE
"L
1i

Slgnalure, typed or. p:m:ed name of registared agent and ttie f applicabie. (NOVE: Registersd Agent signatire required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangisle
Tax filing requiremeant and elects to do so.
(See criteria on back) Bl

. QFFICERS AND DIRECTORS

Tme PRESIDENT, VICE-PRESIDENT, SECRETAR}I
NAME TREASURER-ONE PERSON ALL’POSITIONS

.| WARREN RAY BARNETT- <
STRETAODESS | @ 075 HIRON CoUT'E%-I'T 50

oS | TAMPA, FL 33414
THLE

NAME

STREET ADBRESS
EITY:ST-7IP

10. Election Campaign Financing $5.00 May B
Trust Fund Contribution, Added to Fees

CR2E034B (12/61)

TITLE

N }
STREET ADDRESS
CITY- ST- 2P

T T e i i = + - . — — ©

e
NAME

STREET ADDRESS
CITY-ST-21P U e E e

TITLE

NAME

STREET ADDRESS
CiTY- §7-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the intormaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effecr as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with gif other like egpower,
SIGNATURE: _ WARKEN RAY BE%ETT ARPIL 30, 2002 813 932-389]

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR, Date Daytima Prone #




