2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocument # B (DO H G L May 02, 2001 8:00 am

1.23“”1{ £ Qompany, Twe ~ Secretary of State
WA ‘ f ) . L 05-02-2001 90108 041 **%150.00

CR2E034 {11/00)

Principal Place of Business Mailing Address
3503 W.B3ALLELowA ST S Adadiown St
Tampa, EL 33629 3503 . bAde
/ TAMPA, FL 336 a9
2. Principal Place of Business 3. Mailing Address s
£33 40~ Dvewue MN.| £335 40 Avewus N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, City & State City & State 4. FEI Number Applied For
S+, PeTetsRuree, EL |ST. PeTopS84RC FL 59-353115§ ot Appiicatie
Zip Country Zip Country o ‘ $8.75 additional
3 3 7 0 q 3 3 ,7 0 ? 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Cowntt, Pptrieid A " PaTRieid A WACHER
Street Address (P.O. Box Number Is Not Acceptable)
3503 W. BArdsrons ST
€A
Tampes Fr 33629 §335 40 pvewus M.
. / City, ] Zi
St PoTeks Bur G FL | 25%09
8. The al:n@medemny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W a \:#/ﬂdn\w Pﬂ"f)ﬂ161l4 A é{j&ﬂﬂg'ﬂ ?EE'S Hd-20-0/(
) Sighature, typed or printed name of registerad agent and title if applicable ‘ (NOTF_’ Ragistered Agsnt signature requited when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIIl FEE IS $150.00 10. Election Campaign Fi )
c : . paign Financing $5.00 May Be
_ Tax f|||ng igquxr_ergep_t_andAel,ectsjqdqso.,, m,__ s AAFter MAY.1,.2001 Fee will.ba $550.00...cucv . Teusl Fund'Contripution— -~ [~ Addad 1o Fees |
(See criteria on back) Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 'P ST ) Delete MLE PST D Chlhange [ Addition
N aawAAT PATRICIA A NAvE WAGNER, ;P"r“rﬂm i A
STREET ADDRESS | g 6790 3 {07 ‘BALCELOA ST STREETADORESS | § 33 & 40 b Averue
CITY-ST-ZP -T‘,qm PA FL 33é3~? CITY-ST-ZiP 5T ‘“PE"TB—,Q_Q Buﬁé =y 33707
rd .
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
e | o . _ODmke CLmes - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2tP
TITLE [ pelete TITLE {0 change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-S§T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Cry-ST-2IP . . CIvY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on a@nt with an address, with all other like empowered.
SIGNATURE. 7% bisca (L NHotg e Y4-Qo-6/ 727 -344-03)5

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFfER OR DIRECTOR Date Daylime Phone #




