2001 UNIFORM BUSINESS REPORT (UBR) FILED

it

DOCUMENT # P98000036835 Mar 13,2001 8:00 am
* S Name . Secretary of State

Principal Place of Business Mailing Address
913 WEST PLATT STREET 813 WEST PLATT STREET
TAMPA FL 33606 TAMPA FL 33806 -~ AYU9sLUW
us us : R
LY
3308 Gunn Hignwow  Suite (U] 3808 Gunn Midny Soe C
Suite, Apt. #, sic. V= Suite, Apt. #, etc. —~ DO NOT WRITE IN THIS SPACE
Tompa, FL 2304 Tampa, FL 33k
City & State” City & State ~ 4. FE| Number 59_3507922 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Régistered Agent 7. Name and Address of New Ragisterszd Agent
Name
Bond . 5\.\30..\(\
BOND’ SUSAN Street Address (P.O. Box Number is Not Acceptable)
813 W. PLATT STREET
TAMPA FL 33606 4922 Bag DRk
City et Zip Code
Evsoaion FL | “*35%3y4
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |7 Feb ol
Signature, typée\-m/p“nted name of registerad agent and title if applicable. {NOTE: Registared Agent signature required whan relhstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
¥ ! 10. Eleclion C n Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Truztl andaggrilgbutigs neng 0 fg,ﬁ?ohégf e
{See criteria on back) 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TIME Peesh At MThange [ Addition
- BOND, SUSAN e Sosenn Bowd
STREET ADDRESS | 813 WEST PLATT STREET STREETADDRESS | 4G22 Bay Do
or-si-2P | TAMPA FL 33608 CITY-ST-2P Gusonion L 33534
TLE O Delete e i (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R BN 3 ][ IR - R ——— . - CiTY-ST-2IP - [ .
TITLE {7 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-gT-7IP
TITLE ‘[ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-ZIP
TIRLE [3 Celate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST- 2P
TITLE O Detete TMLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), 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 a3 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon 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 al! cther like empowered.

SIGNATURE: _.__dunsentbodl SUSAN BoND, PReiDENT (3 Fewol (85)Ful -k,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

Enllog

CR2E034 (10/00)



