2000 UNIFORM BUSINESS REPORT (UBR})

CR2ED34 (/99

1. Entty Nare May 05, 2000 8:00 am
05-05-2000 90048 042 ***]158.75
Principal Place cf Business Mailing Address
3959 VAN DYKE RD #388 3959 VAN DYKE RD #3388
LUTZ FL 33549 LUTZ FL 335498025
44 & 4P =
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE-IN THIS SPACE
<A f
City & Stae City & State 4. FE! Number 9466 Applied For
SAN ) ! 59-3486341 Not Applicatlo
Zip Country Zip . Country R T e~ $8.75 Additional
M I 7 - SAML Y £ 5. Certificate of Status Desired IE/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName W é
AMAN’ JEFFREY A ) Street Address (PO, Box Number is Not Acceptable)
14502 N DALE MABRY HWY, SUITE 300
TAMPA FL 33618-2072
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utle If appiicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elecii i Financi
Tax filing requirement and slects ta do so. After MAY 1, 2000 Fee will be $550.00 10. ; ection Campaign Financing O $5.00 May Be
N rust Fund Contribution. Added 1o Faes
(See criteria on back) u Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D CJ Delete TIMLE O change [ Addition
NAME RUNYON, JERRY L NAME
staesT anoress | 17501 ISBELL LANE STREET ADDRESS
orv-st-ze | ODESSA FL 33556 i T - CITY-5T- 2 T AT
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-71P
TITLE 3 pelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IF CITY-ST-2IP
TILE O Delete Tme [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
¢ITY-8T-21P ‘ CITY-ST-2IP

13. 1 nereny certify hat the information supplied with this fling does not quakify for the exemption stated in Section 112.07{3)(1}, Florida Staiutes. | further certity that the Information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or truslee 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, mpowered. /; % f ﬁ} _,?26 -
SIGNATURE: 7 G / 2 @/ 22207  zu3

OF SIGNIRG OFRCER O%IRECTUR Data Daytims Frone #




