2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P98000026862 | .
1, En]ityName May 09, 2000 8.00 am
G- COR REALTY, INC. Secretary of State
05-09-2000 90043 031 ***150.00
Principal Place cf Business Maiting Address
617 HORATIO ST, STE B PO BOX 18282
TAMPA FL 23603 TAMPA FL 33679-8262
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied Far
59‘35“)260 Not Applicable
Zp Country Zip | Country _| 5. Cenficate of Status Desied [J  $8-79 Additional
N : - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JEFFF“ES' DAVID M ESQ. Street Address (P.O. Box Number is Not Acceptable)
220 S FRANKLIN ST
TAMPA FL 33602
#
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prmigd nama of registerad agent and te it applicéble. {NOTE. Registered Agent signature raquirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10 ' I "
- ) . . . Election Campaign Financing $5.00 May Be
Tax f"‘”‘g réquirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TITLE ) changz  [J Adaition
NAME EVAGLINDO, NOELLO NAME ‘
STREET AODRESS | 3411 BARELAM ST STREET ADDRESS
crv-51-2¢ | TAMPA FL 33629 cy-31-2IP
TMLE VP [ velete TITLE : [ Changz [ Addition
HAME COISAN, SAM NAME
STREET ADDRESS | 2222 RIDGEWOOD AVE STREET ADDRESS ‘
CTY-ST-2P TAMPA.FL 336803 - oo | covestae . ‘ e
TITLE . [ Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Defete TILE - [ Change {7 Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-8§T-2IP Ciry-51-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
T (1 oelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-5T-21P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all g like empowered.

FATTRARN MECT N
SIGNATURE: M REQUIRED Ao J PO
smNA(L_ny/I\N PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Day Daytime Phone #




