2001 UNIFORM BUSINESS REPKOR.T'(UBR) FILED

[ ]
DOCUMENT # P98000074363 Apr 26, 2001 8:00 am
1 £y e ecretary of State
P 04-26-2001 90130 022 ***150.00
Principal Place of Business Mailing Address
4309 GUNN HWY 4309 GUNN HWY
TAMPA FL 336244729 TAMPA FL 336244729
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WERITE IN THIS SPALE
City & State City & State 4, FEI Number 59_3531956 Applied For
Mot Anpicabia
Zin Countr Zi Countr . e
' i P / 5. Certificate of Stalus Desired | $875 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BASHAM, GLENDA Street Address (P.O. Box Number is Not Accartable)
: ress . Box Number is Not Accentable
2705 STEARNS RD
VALRICO FL 33594
City 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 Farida.
SIGHNATURE
Sqnaure, types or or ied neme of registe ed agent angd itle f applicaile [NOTE Ramistered Agont sigralue recawed whe SATD
olely ion is eligible to satisfy i i FHLE NOWH ! 150.00 . }
Y p?;ahjrme;epnhglqbng S;fii;";‘i gamglb‘e f\<';v}§\*¥:\»' ?;’00' Fee will OE;PG 69 10. Election Camoaign F1ancing $5.00 May Bo
ing req LT ' o _“""‘, i F ol etdi eE “h f)“ #2940, . Trust Fund Conteibution, ] Added to Fees
(See criteria on back) O Miake Check Payable io Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1 :
it DP ] Delete s D) charge [ Addisen
NAME KNOWLES, STACY HAME
STREET ADDRESS | 4308 GUNN HWY $TRZET ADDRESS
CTY-5T-21P TAMPA FL 33624-4729 CITY ST 2%
LE DST O teles TTLE O Change [ Acditin
HAME BASHAM, GLENDA NAKE
STHEET A00RESS | 2705 STEARNS ROAD STREET ADDRZSS
CHY-51-2p VALRICO FL 32564 CrY-5T-2IF
TTLE O oele “IILE [ Crange  {7] Additen
SAME NARE
STRRET ADDRESS STRELT AZDRESS
CITY-ST-7iP CITY-ST-21P
TITLE (1 Delete TILE [J Change [ Acdit on
MAME MAME
STRELT ADORESS STREET ATDRESS
CITY-ST-21P CITY-S3-71P
TITLE O pelate e O change  [[] Acditon
NARYE, HARE
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-S3-21
TTLE [ pelete TIILE [ Change
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P oy -s7-21e .
13. | hereby certify that the infarmatior: supplied with this filing does not quatify for the exemption stated in Section 149.07{3)(1), Florida Statuies. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under aath; that | am an o'ficer or d rector
of the corporation or the rgteiver or trustee empowered 10 executd this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Bock 11 or Slock 12+
changsd, or on an attach‘[nerjhwih’an address, with ali other liks, mpoyf,éd‘ .
- ) .
e B ; 4 a4 e’// e / v, Ve - e S e e
s s 7 : ? ) Fil R . SRS G S & SRS ¢
i // ,é’{jfuﬁ’é/f”—"—’[\ A -y L s 4//(, -7 / /1 / 7 (/ { ’/}2/ A P zi/ ’ﬁ'\
i/ TSIGNATURE AND TYPET GR PRINTED NANE GF SIGNING OFFICER OR DIRECTGR 7 Tiate Diatiie Prene #

CR2E034 (10/00)



