2000 UNIFORM BUSINESS ﬁERORT {(UBR) FILED

- ecretary of State
7_,65 F . Sé /N?EEA/A/T7OA[/4L_ /UC 04-20-2000 90018 033 ***150.00
Ir /

Principal Place of Business Mailing Address

6028 BENJAMIN ROAD
TAMPA, FL 33634 L0a66424

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, Etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE umber Applied For
) - 35S RN2 © Not Applicable
i Count Zi Count i
e ouniry e ouniry 5. Certificate of Status Desired 0O $8.75 Acditional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e S04 rso€, fonAtd .

S EZ.G 1’.‘./ ()/?g ’ ,@ oV a (-3 CE - . Stree: Addres?y{P.O. 2x Numt;earﬁz{}oéj%ceptaleé

SYSY W. Crenshaw S ey

Ny &1 // © Tl rpa FL 3525/

8. The above namea entibySubprifs this)st: ose of changing its registered office or registered agent, or both, in the Stata of Florida,
/ t/ﬁ J/l ooy
SIGNATURE
Signature, W name‘sﬂegislé‘sd agent andtle if applicabla, (NOTE: Registered Agent signatura requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) ) , .
; 10. Election C F -
Tax filing requirement and elects to do sa. Trfsct ';)Sn dag; Z‘?ﬁ;ﬁ;&mcmg O Eg-?j? I\gay Be
(See criteria on back) [l : ed to Fees
11. OFFICERS AND DIRECTORS 12. . ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
| TILE [ pelete TITLE E’Change [ Addition
NAME Scht tonNE, ,@'Kﬂ D NAME \ .
steet anoress | Y e A rensShdes S A STREET ADDRESS | O & 6&/} g amun 2'0& d
-87- -ST- L
CITY-S7-2IP rJ'Mﬂoq- fr 35559[ CITY-ST-2IP IQ.H.DA' ) ;.'_ 56{03':/
TITE 7 Delete TITLE (T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
LE 1 Delete TMLE [ change [ Addition
| NAME NAME
STREET ADDRESS - STREET ADDRESS - - . _
[ CITY-5T-21P CiTY-8T-2IP
\ TILE 7 Deiete TITLE [ change [ Addition
| NAME NAME '
STREET ADDRESS STREET ADDRESS
| CITY-3T-7P CITY-ST-2IP
"
TITLE O Delete TITLE I Change [ Addition
NAME ‘ NAME
STREET ADDRESS . W STRECT ADCRESS
CITY-ST-2IP LIy -S1-21P
. TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A City-5T-21P

. 13, | hereby certify that the information sulled with s filingdfogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgea p csurate and that my signalure shall have the same legal eflact as if made under path; that | am an officer or director
of the corperation or the recei fafecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmef #r like empowered.
SIGNATURE: - / aéwo §3-45> -se #1
SFNATURE AW OR PRINTED NAME OF SIGHRING OFFICER OR DIRECTOR Date Daytirne Phona #

DOCUMENT # P980000§313C "\, ' Apr 20, 2000 8:00 am

CR2E034 {9/99)



