2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000027891 Jun 02, 2000 8:00 am

1. Entity Name

JAMIE K. PROCTOR, PA. Secretary of State

06-02-2000 90019 009 ***550.00

Principal Place of Business Mailing Address
g1 § BR EET 911 5 BRUCE STREET
TA L 33606 TAMPA FL 33606-2813
121 M. Avmenia S
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 350402 Applied For
Ta_MPa FL 59 6 Not Applicable
Zi e L a am ] w - PR— —Zin- bt - - - b - T LT o
u Gountry ® Country 5. Centficale of Status Desied [ 9879 Additional
23 (0 7 USA. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCTOH' JAMEK Street Address (P.O. Box Number is Not Acceptatle)
911 S BRUCE STREET
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NQTE: Registered Agen signature raquired when rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 1 . - ‘
. 0. Flection Campaign Financin
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 -~ Trust Fund Cori-n;?buti;n. ¢ O fc?d.eg?ohézéfe
(See criteria on pack) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D ] nelete TITLE Cchange [ Addition
NAME PROCTOR, JAMIE K RAME
staeeT aooress | 911 S BRUCE STREET STREET ADDRESS
CITY-5T-2IP TAMPA FL 33606 CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME ‘ - NAME
STREET ADDRESS | 5 } STREET ADDRESS
Tery-sr-zp T - T TR R AT : o Romyostiap T - - T e T ST T e s T
TIME [ pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TmE [ petete TLE [ Crange [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE [ Delete TITLE [Jchange  [7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: _ [SICDIATINBE sl iy sfro foe (313) 353-9046

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

Tear e 70 FROCTOR,  Fraeis

CR2E034 (9/99)



