VIgg 12

2001, UNFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # P98000026862 Apr 30,2001 8:00 am
1. Entity Name ecretary Of State
' P 04-30-2001 90059 009 ***150.00
Principa! Place of Business Mailing Address
617 HORATIO ST, STE B PO BOX 18262
TAMPA FL 33603 TAMPA FL 336798262
Suite, Apt. #, etc Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number K 0026 Applied For
9-35 0 Not Appiicabie
Zi Countr Zi Country iti
¢ Y " Hry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFRIES, DAVID M ESQ.
Street Address (P.O. Box Number is Not Acceptable}
220 S FRANKLIN ST
TAMPA FL 33602
City Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signzture, yped o printed mame of -egistered agen: and tE i appiicanle {NOTE: Ragistered Ago:t signaturs ragued whor reirsiating) CATE
8. This corporation is eligibie to satisty its Intangible FILE NOWIHH ¢ . N )
10, El G ign I+ in
Tax filing reguirement and elects to do so. Aftey MAY 1, 2007 0 Trigl(;zndagfrifgut%gjnc ¢ f%‘g?onggéfe
(See criteria on back) Ll Make Check Poyable 1o Department of Siate R
. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [] Delete TITLE O change [ Actilion | &
NAKIE EVAGLINDQ, NOELLO HAME 2
STREETACDRESS | 3411 BARELAM ST STREET ADDRESS 3
CITY-8T-21P TAMPA FL 33629 CITY-ST-2IP E
o
TLE VP [ belese WTLE [] Change [} Addition %
MAME COISAN, SAM NEME
STREET ADDRESS 2222 R|DGEWOOD AVE STREET ADDRESS
CITY-ST-7iP TAMPA EL 33603 CITy-ST-2IP
TILE ] Detete TITLE [J Change [ Adgtien
MAME BAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-5T-21P
g [ Delese HILE [ Change [ Adrition
MAME MAME
STREET ADDRESS STREET ADDRESS
OITY-ST-719 CITY-57-21P
TITLE [ Detete TITLE [] Crange [ Additen
HARE HAE
STREET ADORESS STREET ADCRESS
CITY-ST- 7P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NARE
SIRRET ADDRESS STREET ADDRESS ;
CITY-5T-2IF CITY-81- 2P ‘

13. | hereby certity that the information supplied with this filing doss not qualify for the exemption staded in Section 119 C07(3%1)

. Florida Statutes. | further cartify that tne information

indicatect on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustes empowered 10 exacule this report as re
changed, or on an attachment with an address, with all other like empowered.

Tille & CGuasfiedo

quired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 i

oloos

SIGNATUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER ORUOIRECTOR

¢/,75 jo/
o

Daysirae “hone 4




