CR2E034 (10/00)

2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # P98000045849 - Apr 26, 2001 8:00 am
T oty Nae ecretary of State
Princpal Place of Busingss Mailing Address
1360-8 WHITFIELD 3837 NORTHDALE BLVD B
SARASOTA FL 34243 STE 102
us TAMPA FL 33824
us
Suite, Apt. #, etc. Suite, Apt. #. etc SO NOT WRITE IN THIS SPACE
City & State City & State 4. FLI Number Apgiiad For
59—3512674 Not Asplcatle
Zipy Countr Z Count it
i : v F Hrry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMPT, BHADFORD D Strect Address (P.O. Box Number is Not Acceptablel
14515 THORNFIELD COURT
TAMPA FL 33624
City SN Zip Code N
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florda.
SIGNATURE
Sgnature, typea of o Ced name of registered agant anc Sitle it applicatie (R OVE: Rogistered Agen: sigrature regi; sed whor 10 msiatingd DATE
nis corpor. is eligi: satisfy | i "RE\“\" I =EE N I .
ax fii H:,» requirement and e 050, After MMAY 1 Fee will ba ‘935 Trust Fund Contrinuton. U Added to Fees
(See criteria on back) O Male Checle Pay"om i Departmant o S ale
11. QOFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN ©*
e PD O pelete e [ Crange 7] Addticn
nitdr RAMPT, BRADFORD D N
STREE" ADDRESS 14515 THORNFIELD COURT STREET ADDRZSS
CITY-8T-ZiP TAMPA FL 33624 CIFY-ST-2IP
i L] Delets TITLE IR !
HAMT MAME :
STREEI £ODRESS STREET ASDRESS
SIFY-ST-ZIP CITY-57.21P
TILE O Detete TITLE 7] Change [ Acdit:an
NAME SAME
STHE:] ADDRESS STREET ADSRESS
CITY-§7-21P CITY. 81-217
TrLE 3 pelete TITLE [0 Crange [ Acditan
NAME HAKE
STREET ADDRESS STRZET ADDRESS
CITY. SI-4P LIY-3T-7P
TTLE [ Dolere L O Crange T Aodton
MAME HAME
STREET ADDRESS STREET ADDRESS
SIY-SI1-2IP CIry-s7-7IP
TLE 7] Deele TITLE [ Change [ Adesion
NEME NAMZ
STREET £2DRESS STRETT ASDRESS
CITY-ST-1IP GiTY-§7-212
13. | hereby certify that the infaormation supplied with this filing does not qualify for the exemnation stated in Section 118.07(3)() Florida Statutes. | further cartify tat the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same iegal cffect as i mage under oath: that | am an officer or d rector
of the corporation or the receiver or trustee empowered to execute tiuefen n as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Siock 12°f
changed, or on an attachrnentawith an j}sﬁ with all othr like ¢ ( 3 )
AT 5 ,_' A ’/ /cé %/Df &f J) s Bl -5 5> 36 Z!

"' TSIGNATURE AND ED OR PRINTED NAME OF SIG)&C(OFYJB{R OR DIRECTOR Dzt

Uaytirie Phute 7

J

VIO Sy



