2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
i P98000073021 Apr 24,2000 8:00 am
JALAWRENCE, ING. ecretary of State
04-24-2000 90142 011 ***150.00
Principal Place of Business Mailing Address
7930 BAY POINTE DR.. #C41 7930 BAY POINTE DR.. #Cd4i
TAMPA FL 33615 TAMPA FL 336155540
T P sV AT M
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3565684 MNot Applicable
Zip Country Zp~— = -——f Counlry - -— §, Certificate of Status Desired O '$8.75‘Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, JONATHON Street Address (P.O. Box Number is Not Acgeptable)
7930 BAY POINTE DR., #C41
TAMPA FL 33615
City FL Zip Code

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

SIGNATURE
Signature, typed or printad hams of ragistarad agent and title If applicable. {NOTE: Registsred Agent signature reguirad when reinstating) DATE
s oo data. ™ | atoy MaY 1,2000 Fog il bo 55000 | 10 ESCInCampan Fncing - $5,00 ey se
N : ’ - Trust Fund Contribution. | Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [ change [ Addition
NAME LAWRENCE, JONATHON NAME
' STREETAGDRESS | 7030 BAY POINTE DR., #C41 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33815 CITy-$T-2IP
e ST O velete TITLE ) [ change [ Addition
NAME LAWRENCE, LUCINDA NAME
STREET ADDRESS | 7G30 BAY, POINTE DR., #C41 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 GY-§T-2P-- | mms o - . C e el - -
TITLE [ pelete TITLE [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET AGDRESS
‘; CITY-S1-2IP CITY-51-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7IP OITY-ST-21P
TILE O pelete TILE ~ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Floridz Statutes. | further certity that the information
indicated on this repert or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that ( am an officer or diractor
of the corporation or the rec tee £mpowered 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 attachafent with an Ad , with all other like empowered.

SIGNATURE: BTN - [’[a’@;&]@ omesl

A

A

pel S

Daytime Phone #

CR2E034 (9/99)



