2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 943CCCONCR3q: - ~ ~

1. Entity Name

FILED
Jun 07, 2000 8:00 am

—_ Secretary of State
F‘,mﬁ{' C,holc,é C&W—L OIMNII\?ﬁ, ANE 06-07-2000 95277 043 ***158.75

Principal Flace of Business Mailing Address

A3 €. ﬂti(sboﬂbusﬁ fve .
“Tompa, FL 33010

2. Principal Place of Business 3. Malling Address
DA E_ Same

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Number Applied For
qu - Bqaqm U,Q\,,, Not Applicable
1 As

i 1 Zi t i
Zip Couniry o Country 5. Certificate of Status Desired M $8‘75 Addmonal
e e I o T T Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

é o A— be NSO N
f Street Address {P.O. Box Number is Mot Acceptable)
700 B,

te flve .
T e, Pefgi2>5987

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 or printed name of regrstered agent and tite if applicable {NOTE: Registered Agenl signature raquired when reinstaing) DATE

4, Thig corporation is eligible to satisty its Intangibie — 10, Tlecton Campéign ﬁnm - - _sshb _I\_ﬂa—y fae. —

Tax filing requirement and elects ta da so. Trust Fund Contribution. O  Added to Fees
(See criteria on back) a .
1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \Uﬂeﬁl de Nt . 1 Delete TImE O change [ Addition
NAME Q[l oy A Qobl nNSor NAME
STAEET ACDRESS oS }Vﬁ% éd ﬂ Je . STREET ADDRESS
CITY-8T-2IP T, CL 52957 CITY-ST-2P
TITLE 56(‘. / 'T’(zg’g . [ pelete TITLE [ Change [ Addition
NAME Lisa. . b, NS NAME
STREETADDRESS | 7 iy &5, XY e fve. . STREET ADORESS
CITY-ST-2IP T&m f_‘:(___ 55 é; 5 r7 CITY-ST-2IP
e LI . ' 3 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TTLE [ Detete TILE [J Change ] Acdition
NAME NAME.
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13,1 nhereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this repor: as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altac& with an s, with all other like empowered., / /

SIGNATURE: __ A0 £ O
L%

?{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data / Daytime Phone #

|

CR2E034 (9/99)



