FILED

B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signahare, typed or prated name of regisismd sgont and iithe i applicable. (NQTE Rsgistorad Agent signature required wheh Heitsating) DATE

9. This corperation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

“{;;‘t?ge’:f?;‘:;‘)“" slects 10 0o so. Trust Fund Contribution. O  Added to Fees
11, OFFICERS AND DIRE ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7] Deets me > DicChange 3 Addiion
WAME ‘Reyaards, Karen A1 NANEE Ternonds, Kafen A1
STREET ADDRESS | L] QA (o, RA Y AvE STREETADDRESS | L|*7 3y W. T Yoy
or-s2p | Tamepa £ 236l onv-sT-2r 1 Thmpa  FL 3316
nme B 3 Delete THLE [Jchange L[] Addition
WAME Ganvey, Leo a NAME
STREET ADDRESS | 5| P& riKiJGe. Ave 49 STREET ADORESS
Lresere L _Salem  UH 3361 ON-SWTP | o o o o e e e e
me (Y ‘ 3 Delets TIE I O Change [ Aedition
NAME witd Kown( Z, Cindy A RAME lediquuie z , Cindyg A
STREETMDDRESS |(j o) Ls, B3y AV STREET ADDRESS. | 1 3y . T Moy
ON-STP I TrR w6 FL330lb oSt [ampa L 33616
ILE £ Delete TMLE Clcrenge [ Asdition
NAME NAME
STREET ADRMESS STREET ADDRESS
LITY-S7-1P CITY-S$T-1IP
ILE 1 belete TINLE [IChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7TP Oimy-Si-P
TLE 1 petate TLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2P

3. 1 hereby certify that the information supphed with this fgi:g does not qualify for the exemption stated in Section 119.07’3)6), Florida Statutes. | further certify that the informatian
indicated on this report or supplemeantal raport s trug accurate and thal n y signature shall have the same legal as if made undef oath; that | am an officer or director
of the corporation or the receiver of frustea empowered to execute this report .is required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. o on an MV” with an address, with all other Fke ermpowered.

SIGNATURE: med%/ 5-1t-0l € 3:-%36-4247

BIGNATURE AND TYFER OfPRINTED NAME DF SIGNING OFFICER U R DIRECTOR £ Erapters Prirzas A

2001 UNIFORM BUSINESS REPORT (UBR
DOCUMENT #7 P9 §000COZYET — Ny 3, L S0y am
bbbl ¥ Secretary of State
: 05-30-2001 90027 049 ***150.00
T DY KACEE, FC V]
Principal Ptace of Business Mailing Address
SUi5 BoyShore B 5415 Couyshore Bivd
Tampa € 386 “Tampe. L S36l 413 9002
2. Principal Piace of Business 3. Mailing Address
Sute, Apt. ¥, etc. - Suite, ApL ¥, efc. DO NOT WRITE IN THIS SPACE
[ Ciysstas City & State FEI Number jed For
b ¢ Nﬁcb?e -3511 €9 :g:) L:fal’i:cable
Zip Country Zp Cauntry 5. Certificate of Status Desired [ fez-gfq?:’e%”m'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
Fling § e Street Addross (P.O. Box Number is Not Acceptable)
332’ w. (sThsT,
™ Locdadate FL 3330 -2 [ L[5

CR2E034 {11/00)



Haehment
)OS

TDYKACEE INC
5415 Bayshore Blvd
Tampa FL. 33616
813) 835-4247

May 11, 2001

Florida Department of State
Division of Corporations
PO Box 1500

Tallahassee FL 32302-1500

To Whom It May Concern:

This is in regards to the late filing of my Uniform Business Report. [ never received the original form in
the mail and my address has not changed. The only thing that probably happened is the form was lost in the

mail.

I went onto the Internet and downloaded the proper form to be filled out. 1have two address changes
which | indicated in section 12.

Thank you for your cooperation in this matter and if you have any questions you can reach me at the above
number.

Sinterely,
Karen M. Reyriolds
President/Qwner

——



