2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMEN¥ #.R98000063804 Mar 15,2001 8:00 am
- Sy e Secretary of State

Principal Place of Business Mailing Address
5355 BAYSIDE KEY DRIVE 6355 BAYSIDE KEY DRIVE

TAMPA FL 33615 TAMPA FL 33615 - 00025371

Suite, Apt. #, efc. __Suite, Apt. #, efc. DO.NOTWRITE IN THIS SPACE rrommum- . .

e s .- T - ——

- o e . P e

— T

City & State City & State 4. FEI Number 59_352791 1 Applied For
Not Applicable

Zi Zi 1 it
P Country ' P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMITH, SMITTY | e EFTTRey R B iRing
3802 EHFLICH RD. STE 210 frsabgess{30. soghimperds N posentabinng | ) o
|

TAMPA FL 33624 ) |

T aMpA FLI 2%

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

SIGNATURE (o~ : O3 ]2' 2001
Sig e, typethpohpri am{of\?istered agent an?,ﬂ@\l applicable. {NOTE: Registered Agent signature required when reinstating) OATE \
9. This corpor%ﬁa—eﬁgih?;?e satisf}fﬁs)lntan ible \\) FILE NOW!!! FEE IS $150.00 )
) " - SR ey o o TR L ew | 10. Election Campaign Financing $5.00 May Be:
Tax filing requirement and elects to do so. After MAY 1, 2001 Fée will' bé $550.00 : A y y
= ' Trust Fund Contribution. O Added fo Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS ANW DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 .
TITLE D 7 Delete TITLE [ Change [ Addition 8_
NAME EIRING, JEFFREY R NAME 2
sTReET ADCRESS | 6355 BAYSIDE KEY DRIVE STREET ADDRESS 3
or-sT-2F | TAMPA FL 33615 CiTV-§T-2IP T
[
TITLE O Delete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-8T-ZIP
T [ Delete TITLE I change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Celete TILE [ change  [J Addition
NAME NAME
- STREET ABDRAESS -} emmemz o = oo e STREETADDRESS | oo . ] TS
CITY-5T-2if CITY-ST-ZIP
TITLE [ Delete TITLE [ change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
ME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

13. ! hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee 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 ¢n an attachment with an address, with all other like empowered.

SIGNATURE: NI I~ cglrl\zoOU‘Bi%\ RES-BUTE
me@nw OR PHI\N:D NAME OF sle{Gb;FlcEn OR DIRECTOR \ Date \\ Aaytima Phore

—



