2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007320 FILED

1. Entity Name May 13, 2000 8:00 am

05-13-2000 90032 036 ***150.00
Principal Place of Business Mailing Address
3000 €. FLETCHER AVE. STE. 230 3000 E. FLETCHER AVE. STE. 230
TAMPA FL 33613 TAMPA FL 336134644

I

U

I

2. Princlpal Place of Bysiness 3. Mailing Address ‘ IIl"m "I ml I
122 whtehin R 7.0 Sox. 2724
Suite, Apt._#.‘ elc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Soiie A y3
City & State . City & State 4. FEI Number Applied For
LVILL i FL W/ A ) FL - 52—2085278 Not Applicable
Zip . Country Zip 3 Countr, " . $8.75 Additional
273 fYﬁ U.S. 236 57? t) < 5. Certificate of Status Desired (] 2 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . - . Name - )
BlANCO, JOHN G Street Address (P.O. Box Number is Not Acceptabie)
| 705 WEST AZEELE STREET
TAMPA FL 33606
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
8. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I :
Tax fiIingprequirementgand elects toydo 80. 9 'After MAY 1, 2000 Fee will be $550.00 10. E:S;l IEE n?jag Oietur?;uggnnancmg O Egjgﬂohgae’éfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D J celete TITLE YRk Change [ Addition
NAE REIBER, TYLER D N REBEN. , TYLER P
STREET ADDRESS | 3000 E. FLETCHER AVE. STE. 230 STREET ADDRESS QO . Box ‘2?2‘04 o
orv-st-2¢ | TAMPA FL 33613 CITY-g7-20P TRMPA L 33 RS y
TMLE D O Detete TMLE Dl LY 7 Fchangz [ Aadition
NAME VAN BEBBER, GREG NAME VA Bebbul, CLEL Yo #4
sTreeT ADCRESS | 16204 N. NEBRASKA AVE. STE. B STREET ADDRESS 122 wanita ke g A
CiTY-ST-21P LUTZ FL 33540 CITY-57-2F Lofz, FL. 335 \‘-‘]
T D B ' O petete T VT @ Change (] Addiion
NAWE SCHMID, ROBERT ™ NAME Srmid, Roberk
streeT ADoRESS | P.O. BOX 1969 STAEET ADDRESS Do. 3ot 1964
cv-s-2¢ | TAMPA FL 33601 CITY-5T-21P —pambPr, - 3560
TITLE [ pelete TTLE [JChange  [J Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P GITY-ST-ZIP

13. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the infermation
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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: p,@zﬁ/_ el D RS #osho (#3) D515

TYPED ORPRINT, ME OF SIGNII}&' OFFICER OR DIRECTOR 4 Date - Daytime Phona #

CR2E034 (9/99)



