2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE ;
Signature, typed or printed name of registered agsnt and title i apph:!;ab\e {NOTE. Registered Agent signaturs rsquired when reinstating) DATE
s doio " | Ao/ MAX 1,000 Feo il be $3500p | > S0 Camesin rarcing - $5.00 v 8o
o ? . Trust Fund Contribution O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " [ Delete TILE [ Change (] Acdition
NAME WEBER, PATRICIA C NAME
STREET ADDRESS | 5107 LANAI WAY STREET ADDRESS
CITY-ST-7P TAMPA FL 33624 _ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ OITY-5T-2IP
TITLE C Ooeee THLE _ O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TILE O Delete TE [l Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE " [ pelete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE © O Delete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgifer or Xustee empowered 1o 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 atlach i address, with all othey like empowered.
o AL A s A LR C{ 30 /D/Q
AR R . - \ K
L j LAV J/o o0
Ll

SIGNATURE: o4 J e )L by )

B yH,AT E AND TYPED OR PRINTED NANS OF S|GNING OFFICEROR DIRECTOR f Data ¥ Daytma Phone #
T : 7 7"5;761;5 b:d.t’ ’I;f

DOCUMENT # P98000083671 Mar 14, 2000 8:00 am
PATRICIA C. WEBER, P-A. Secretary of State
03-14-2000 90212 009 ***150.00
Principal Place of Business Mailind Address
5107 LANAI WAY 5107 LANAI WAY
TAMPA FL 33624 TAMPA FL 33624-25338 9 2 1 U 4 z
i s B AL
Suite, Apt. #, etc. Suile&, Apt. #, etc. £O NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
: 59—3534%6 Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired | $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tr ' Narme ~—
WATKlNSv CARL T CPA Sireet Address (PO, Box Mumber is Not Acceptable)
7345 JACKSON SPRINGS RD.
TAMPA FL 33634
City FL Zip Code

CR2E034 (9/99)



