—

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Cuttent Registered Agent

POCUMENT # P9800001 1479 May 04, 2001 8:00 am

1. Entiy Narme ~ * — i = - .- |=  Secretary of State

Principal Place of Business Mailing Address

€801 KINGSTON DRIVE 6801 KINGSTON DRIVE

TAMPA FL 23615 TAMPA FL 33519

T 0 LU IR ARARATAR

o] Kingiow Dawe | (500 Kiayston Onive .

Suite, Apt. #, eicﬁ Suite, Apt. #, etc. D DO NOT WRITE IN THIS SPACE

= L R e
Zi v Count: Zi ' ; Count i . 8.75 itional
393(? ,c' H:l Gb‘){bu'}/) 35 (.p l a‘ . r{) })D (D@ §. Centificate of Status Desired O Eee Req&?gdt '

7. Name and Address of New Registered Agent

LANGSTON-MILLER, JOANN
6801 KINGSTON DR.
- TAMPAFL33619

Name

Street Address (P.D.Ech Number is Not Acceptable}

/AR

- R i To L S - - E_— - O e T— = -
City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
” el . _5'-’l y » : ., -
LN L Jaie oA LT o S s :
SIGNATURE , /=0~ Sl s st o= " A i,
Jignfature, typed or printed name of registe{dd agent and title if applicabla. (NOTE: Registerad Agent signaturs required when rasinstating) DATE
L
9. _IT_h\sfﬁ.orporatwo.n is ellgwbl: tcl) sans‘fy(;ts Intangible n FILE ;‘lOW!!. FFEE IS $150.5050 10. Elegtion Campaign Financing $5.00 May B
axfiling requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ) O Deete e (] Change [ Acdition
NAME LANGSTON-MILLER, JOANN NAME
STREET ADDRESS | G801 KINGSTON DR. - STREET ADDRESS
CITY-ST-2iP TAMPA FL 33619 CITY-8T-21P
MLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-2IP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
= STREET ADDRESS |~ = v e o -, - - STREETADDRESS | . - __ - . _—
¢ITY-ST-2P CITY-ST-21P
TIMLE [ Celete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-gT-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, of oh an attachment with an a

SIGNATURE:

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal 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 Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ress, with all other like empowered.

-~

(63-03%  ome
$3)063-0b30 G,

Daytime Phone #

351100

CR2E034 (10/00)



