2001 UNIFORM BUSINESS REPORT (UBR) FILED

- ‘F‘F .
DOCUMENT # P98000004407 . Mar 05, 2001 8:00 am
. Exty Nerme Secretary of State
Principal Place of Business Meailing Address
201 E. KENNEDY BLVD 201 E. KENNEDY BLVD
850 850 [ =T S0 10 A1
TAMPA FL 33602 TAMPA F[ 33602
T S IR RATAC DR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3486128 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S(IJLTEE’ ngslﬁEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 850
TAMPA FL 33602 :
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable (NOTE: Registercd Ageént signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 Eleat . : .
Tax filing requirement and elects to do so, Atfter MAY 1, 2001 Fee will be $550.00 10. Trzz?gzr%agﬁ;iﬁ:U;::nCIng - fi‘gﬁohg?éfe
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE D [J Delete TITLE B change [ Addition %
NAME GACIO, SANDY NAME g
STREETADDRESS | 201 E. KENNEDY BLVD #712 sreeTaoness 122 B, WENNEDY Quup & €50 3
CITY-$T-21P TAMPA FL 33602 CITY-5T-71F &
TITLE D ] Delete TILE B¢ Change  [] Addition %
NAME SIMMONS, JOE NAME

‘ STREET ADDRESS | 201 E. KENNEDY BLYD #712 STREETADDRESS | Ded ] B . KEMMBEDN) RLWVYD B %50

] GITY-$T-217 TAMPA FL 33802 CITY-ST-21P

U OIITLE D [ pelete THLE 8% change [ Addition
NAME DOUGLAS, DEBORAH HAME N

© STREET AZORESS | 201 E. KENNEDY BLVD #712 SRETADRESS | Do) B . KRENNEDNY v gso

. CITY-ST-2IP TAMPA FL 33602 CHTY-SY-7IP
TILE D [ Delete TILE BkChange [ Addition
HAME RILEY, RUSS NAME
steeer 0iess | 01 E. KENNEDY BLVD #712 siomess | Dol B, WENNE3y Bt B §s,
CITY-§T-2IP TAMPA FL 33802 CITY-$T-2P
TLE D O Delete THTLE b Change  [] Addition
NAME PIERCE, GREG NAME
STREET ADDRESS | 201 E. i(ENNEDY BLVD #712 srETAO0RESs | D ) B . RE PNED 3 QU P §So
CITY-ST-2IP TAMPA EL 33602 CITY-8T-2IP
TITLE [J Defste TITLE [ change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chiapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changéd, or on an attachment with an addrass, with all other like empowerad.

. 4
SIGNATURE: 2P~ M s NP /‘?lm &%~ 321 ~ T3,
e'\jJ_DGNbMUREAND TYPED OR PRINTED NAME OF SIGNING OFQEER Gﬁ DIRECTOR Date

Daytime Phong #




