2u01 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name | \/ Secretary of State
.Z‘T Tf&/{”}&ﬂ( 55 4‘74'.43 . . . 05-03-2001 91152 041 ***150.00
Principal Place of Business Mailing Address
4122 ‘JATKO“ m. 4/22 wﬁrt S A’U&. -4-‘),-"{"""_‘9_5*“""*"""'"
TThmpPA , Fl 23021 Tampp , £ 33629
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
57" 551 74 85- Not Applicable
—= Zip — “Cc‘lurlt_ri____ Zip Country f— ,5._Certiﬂcate.qt_Slatus.Desired.__E]__Eg:ggq%%ﬁona' .
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
‘ ’Sﬁme& 65”/3- Street Address (P.O. Box Number is Not Acceptable)

A/ 22 WATROUS AvE
TAmph, £l 33629 o FL | 2 Coe

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (11/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
= - t
9. This corporation is efigible t? satisty its Intangible FILEyi\IOV'szé! FFEE l§l|$; 50.::0 00 10. Election Campaign Financing $5.00 May Be
Tax Ilhng rngrement and eiects (o do so. After MAY 1, 2001 Fee will bo $550. Trust Fund Contribution. a Added to Fees
{See criteria an back) m . Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P‘ VF‘ S, 7 (] Delete TTE [ Change [ Addition
NAME II § name
STREET ADDRESS -gm L 35‘ e STREFT ADDRESS
-§T- ATRous Av Y-ST-7iP
CITY-ST-2IP _rr‘ 9.‘. CITY-§T-Z
TIME f O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
A—EHFf 5T B ——— ~CITY-ST-ZiP
TILE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CIFY-ST-2P
me [ Delete TITLE 3 Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-8T-2IP . CITY-§T-21P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion 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 it
changed, or on an attachment with an address, with all other likeempowered. -

SIGNATURE:

il A = o -
SIGNATURE AND TYPED OR PRINTED NAME OFé Daytime Fhone #




