2000 UNIFORM BUSINESS REPGET' (UBR) 424 FILED

[ ]
DOCUMENT # P98000082944 May 24, 2000 8:00 am
":'g‘;:;‘;w e Secretary of State
* ’ 04-24-2000 90148 037 ***150.00
Principal Place of Business Mailing Address
2503 W GARDNER CT 2503 W GARDNER CT
TAMPA P, 3261t TAMPA Fl. 336114704
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State Gity & State 4, FEI Number Applied For
§9 353 724/ Not Applicable
Zip Country Zip Country " el $8.75 additional
5. Certificate of Status Deslred a Fee Regured
6. Name and Address of Currant Regislered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, MICHAEL T Sireet Address (P.0. Box Number is Not Accepiable)
2503 W GARDNER CT -
TAMPA FL 33611
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent. or both, in the State of Rorida.
SIGNATURE .
Signature, typod o printed nama of registered agant and tie f applicate. {NOTE: flagistarad Agaat sighatute requitad when reinstating} DATE
3. This corporation is aligible to satisly its Intangible FILE NOW!i! FEE 1S $150.00 10. Election Camoaian Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0 Trug-(ipund gopna’:—?guﬁlon:ncmg O ﬁégthgae’ég N
{See criteria on back) 0 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TWILE [J Change [ Acdition i
NAME WILLIAMS, MICHAEL T NAME =
STREETADDRESS | 2503 W GARDNER CT STAEET ADDRESS 2
CArY-ST-2P TAMPA FL 33611 CIry-51-2P -
n
TTLE Michael T. Williams {7 pesste e [ change (3 Addition | <
“"MET President/Director NAME
TREET ADD
TR | 2503 W. Gardner Court P
ITY-5T- TampasEL 33611 TY-ST-2P
TITLE ] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-ST-2P CIrY-ST-2P
TILE 3 Detete TLE [ Change  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TITLE - 3 Deletz TIME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sr-z1p CITY-81-21F
TME J Delete TOLE Dohange [ Addition
NAME NAME
STREET ADORESS STREET ARDRESS
CITY-§T-21P ITY-ST-2IP
13. [ hereby cartify that the informaticn supplied with this filing does not guesly for the exemption stated in Section 119.07{3K7), Florida Statutes, | further certity that the information
indicated on this report of supplemental report is true and accurphe’and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or frusiee empowered to exeells this r¢port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attashment with an 5 -ﬁ ith al] otherlike d.
_ S dhals (254
SIGNATURE: l 1> 3544y
I Detel ¥ Daywne Phona #




