2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000069782 Apr 19, 2001 8:00 am
1. Entity Name S
ONUM. TG ecretary of State
’ . e
- 04-19-2001 90067 023 ***150.00
Principal Place of Business Maliling Address
P.0. BOX 151407 P.O. BOX 15%407
TAMPA FL 336841407 TAMPA FL 33684-1407 uuvaoaro
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘3528521 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ:dditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent .
- Name ’fmf)/p D v vemaad
LRUMITIT T : . Street Addgess (P.O mber is Not Acceptable}
WSWGES PA. n ef{‘,ﬂ
1505-NO-FLA-AYE, .
 TAMPA-FL33602 : : h S OO
17 i FL | &3¢
an_ o 0
8. The abeve named entily submits this statement for the purpose of changing its registered ofﬂce or reg!stered agent, or both, in the State of Florida.
SIGNATURE 4f13fer
oate F
. L . . "
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE !S' $150.00 10. Election Campaign Financing $5.00 May B
Tax fllm.g r.eqwrement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O velete TALE Y change [ Addition 8_
NAME - MOSS, KENT E NAME =
STREETADRESS | .0, BOX 151407 N/A STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33684_1407 CITY-51-2IF 8
o
TME [T Delete TILE O Change [ Additien | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME . NAME
STREETADDRESS | . e e - || STREET ADDRESS . . e e = - .
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIUY-ST-2P
TITLE ] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Plorida Statutes. | further certify that the information
indicated cn this repert or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ustee 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 on an attachme; ~yith all other like empowered.
SIGNATURE: ‘// ( /0‘1 /8’/5 )933-£11 €
yﬁm‘uns ARD TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 T Date Daytima Phone ¥




