2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P§g00005%83a = 7

1. Entity Name

.

~ - Secretary of State
?677’/@@ COB@&E”’S f/uc, 05-30-2000 951)077 019 ***150.00

Principal Place of Business’ " Mailing Address

3203 Bay 7° Sy BLvd

ALY VAN
)
Tampi. Fla 33439
2. Principal Place of Business 3, Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

+ : S5 ‘35’-/.?'7’0 Not Applicadle

At ‘ ! Country Zip Country 5. Certificate of Status Desired O ?tese.gesq 32:;‘”"3'

7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

”/}/-ﬁha?/ , 8&55 Name

Street Address (P.O. Box Number is Not Acceptable)

oo SovrtH AngrEws AvE L7 Aoore

ErLavderdale A 33301

City FL Zip Code

8. The'above named entity submits this statement for the-purpose of changing its registered office or registered agent, or both, in 1h€5[aié of Florida:

a

— - -

SIGNATURE T
Signature, typed or printed name of registered agent and ttle if apphcable (NOTE: Registered Agent signature required when reinstaling} DATE R
" 9 This corporation is efigible to satisfy ts Intangible 40, Biection Cameaian Financing D ep —
o o . Election Campaign Financing $5.00 May Be
Tax f)&\ng rgquwemenﬁ and slects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) d :
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE N I‘ cho Jns ,P E:-SP 08770 ﬂ [ Delete TITLE [ change L[] Acdition
NAME NAME . )
stoeer souress [5O3 By 72 B‘W BLwd STREET ADDAESS
s (xR A 336329 Neestor o-51-29
TTLE GRE‘C-:O m{ A. CQS TSR [ Delete TITLE (3 change [ Addition
NAME ' g NAME
STREET ADDRESS |9 OD Bﬂ'{ 70 ’B‘t‘f Bewd STREET ADDAESS
_sT- - . . _5T-
CITY-ST-21P —E mor # a 33634 b JBEeTa CITY-5T1-2IP
TNLE : ~ ) 7 pelete TITLE {7 Change ] Acdition
e WDichohs P. EsPosrro SR -
seet aooress |I3-03 PAY 70 Ba o pevd STREET ADDRESS
528 ‘ﬂcmgﬂ, Fia 33632 Nirserd. CITY-ST-2IP _ L .
TITLE [ pelate TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE [ pelete TITLE [ Change (] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE i O pelete TITLE [ change [} Addtition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13, | hereby certify that the information supptied with this filing does not quatity for the exemption slated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repor 1§ true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block i1 or Block 12 if
changed, or on an atiachrment wigh an address, with gli other like empowered.

Y P.Esms}ﬂ)ﬂ{ s'ﬁ.:./oo P3-8§37-7022

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGMATURE ANDTYPE

May 30, 2000 8:00 am

CR2E034 (9/99)



