2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000011637 Apr 30,2001 8:00 am
. Eniy oo ecretary of State
! ' 04-30-2001 90427 007 ***150.00
Principal Place of Business Mailing Address
1012 N. RIVERHILLS DR. 1312 N, RIVERHILLS DR.
TEMPLE TERRACE FL 33817 TEMPLE TERRACE FL 33617 E 0 [’ 55 0 22
Suite, Apt. #, elc. Suite. Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-3496966 Appliod For
Mot Asoicable
z Count Zi Country it
® oLy " cuntry 5. Certificate of Status Desrec J $8'75 Addlt\omai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COHN, VANESSA N Street Address (P.O. Box Number is Not Accoptadle)
0 Bo m S :
705 WEST AZEELE ST. ree ress ( x Number is Mot Acceptable
TAMPA FL 33808
City Zip Code
8. The above named entity submits tis statement for the purpose of chang'ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyoed or panted rame of rog siered agent 27d Lve F app- cabe. {NOTE. Reg'sierad Agent s.gnature requirsd when reinslaing) CATE
o alai ety i : =E N 1" FEE ‘
9. Tims:lgrporatpn is él.tg;\bls tn‘a sz?ustfycljs Intangivle . ‘Mil\_:n l\."?\!ll...‘1 E';_E ES} $'1 SE.EE 10. Eection Campaign Fnancing $5.00 tay Be
?x fling requirement and elects 1o do so. .-‘ute;’ MAY 1, 2001 Fee will be qJ-.)Q.DDl Trust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Checlt Payable to Department of Sizie
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN <1 ‘
1
TILE 3] [ Delete TITLE O Srarge (7 Adatien
s SEVER, RAYMOND NAME
sweeraochess | 1012 N. RIVERHILLS DOR. STREET ADDRESS
ev-s-27 | TEMPLE TERRACE FL 33617 oTY-57-2¢
TIiLE D O Detete MILE O change [T adovion ‘
NAME DUWELIUS, JANET L NAME
streeranceess | 1012 RIVERHILLS OR. SIREET ADCRESS
cre-st-ze | TEMPLE TERRACE FL 33617 CY-§T-21°
hiE 1 Delete T'TLE [J Change ] Acrition
NANE EAME
STRLET ADCRESS STREET ADDAESS
CITY-5T-7iF . @ ciry-st-ze
TITLE £ Delete O [ Crange [ Acditian
MAME NANE ;
STEEET ADDRESS STREET ADDRESS
CITY-8F- 2IP CIlY-51-2IP
NiLe [ Delzte THLE i) Crange ] Additen
AME MAAE
STREE; ADDRESS STREE! ADDRESS
CTY-ST- 2F CITY-ST- &P
TITLE [ oelese LT [J¢charge O] Additon
MM, NARE
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CITe-5T-2P

13. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | furthar certify that the irformation
indicated on this report of supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under cath: that 1 am an officer or d rocior
of the corporation or the receiver or trustee empowered to execute this report as roquired by Chapter 607, Florida Statutes; and inat my name appears in Block 11 or Block 12 °f
changed, or on an attachrpeatagith an address. with ail other like empowered

g S~ 4)33/b/ (2’/5)%@%@

AL, ; :
SIGNATURE ANWE‘SP’HFRMN{ME oF S?(NG OFFICER OR DIRECTOR D& e P

Aoy Qv [P R —

;

‘ CR2E034 {10/00}



