2000 UNIFORM BUSINESS_ F_!EPORT {UBR)
DOCUMENT # P ag cooon1 03719

1. Entity Nama

/

FLOLIDA @TAYWYICS AUD CeUBLS COMMIBON (oad.

Principal Place of Business
AB32 w KRENLVERY BLVD
+ 304
YAuRl FL 33409

Mailing Address

i.f’rincipa! Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

FILED

Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90429 047 ***150.00

00057873

2O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
L 5 °\- 3 sa & 4 1‘2. Mot Applicable
Zi Countr Zi Countr it
? ‘ Y P untry 5. Certificate of Status Desired O $8.75 Additional
] Fee Required N
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Ptun.l.os, Ivaw C
ABIZ wi. KERG EDY
t Bo4

& LVD.

Street Address (P.O. Box Number /s Not Acceptable)

TAMPA Fo 3809 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 the State of Florida.
SIGNATURE
Signatwre, lyped or prinled name of registered agent and tile f applicable {NOTE: Registerat Agent signalure requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible ~10=Election:Campaign Finaneing-——— H'$5.'00‘Méy'Be A

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

{See criteria on back) O
1. o OFFICERS AND DIFIEETOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE b 3 1 Delete TILE * [ Change [ Adoition
NAME PiwinLos ,3vAu e NAME
STREETADDAESS [ B3] G} Mo w) OyM YR cOVR YT STREET ADDAESS .
CTV-STZP payknay | Fu 3m™ VMR Cry-sT-2Ip ,
TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIy-sT-2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CimY-S1-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TTLE (] pelete TITLE O Change [ Addition
NAME ':"' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exe

indicated on this report or supplernental report is true and accurate and that my signatu
powered to execute this report as requfre
, with all other like empowered.

of the corpaoration or the receiver or trustee
changed. or on an attachi]ent with an addr

SIGNATURE: BLMA.V

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shali have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGMATURE AND TYPED OR PRINTED NAME OF slGNIING OFFICER OR DIRECTOR

4

Daytima Phona #

A
e

CR2E034 (9/99)



