2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024355 Jan 29, 2000 8:00 am
- Enityame Secretary of State

Principal Place of Business . Mailing Address

307 WEST PARK AVENUE POST OFFICE BOX 38144

TALLAHASSEE FL 32301 TALLAHASSEE FI, 323158144

us
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Appliea For

59-3507514 BRI TARE

Zip Country Zip Country $8.75 aqditional

. 5. Certificate of Status Desired . _. [

———rme R B - = =~ - B -V E - —— e e

Fee Required™ =~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEHNS- RANDY K Street Address {F.O. Box Number is Not Accepiable) )
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code |

8. The above hamed enlity 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 registered agent and titte if applicdble. {NOTE: Ragistared Agent signaturs raquired when raingtating) DATE
i L o ) m
9. This corporation is eligible 10 salisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elecis to do so. After MAY 1, 2000 Fee wili be $550.00 i O
D ! Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PVTS O belete TITLE Change [ -"
NAME TOWRY, ED NAVE £p TowEY y
STREET ADDRESS | 2014 DYREHAVEN DRIVE swerooess | P o BoxX 3F/ d
- —
cm-si-2P ) TALLAHASSEE FL 32311 oSt |Tp fhehRsSel, Fe. 223/3
TIMLE [ Delete TLE (T Change (7207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P___ L L e e e
TILE CJ Delete TTLE [ Change [1-'
NAME NAME
STREETADDRESS | = - . STREET ADDRESS
CITY-ST-Z1F ’ CITY-ST-ZIP
TITLE ] - [T elete TITLE [JChange [ '™
NAME : s Lo NAME
STREET ADDRESS | ™ RS T STREET ADDRESS
GITY-5T-7IP . ) CITY-ST-2IP
TME . 1 Detete TITLE ) Change 020
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ Delete TITLE (Cchange [0
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

iedwith this filTwdoes not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
epart is true and agcurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ste empowered to edecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 1=

ress, wi] all otherflike owered. D OWGY

SIGNATURE: ___SIGINNT WNZHECIUL ) s 26 2060 (960 224 - 6142
SIGHATURE AND 'm%l\on PRI LY T

13. | hereby certify that the information su
indicated on this report ar supplemen
of the corporation or the receiver or
changed, or on an attachment wit

—
s

NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytimé Phone #




