2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087668 FILED
1. Entiy Neme Mar 29, 2000 8:00 am
03-29-2000 90026 034 ***150.00
Pringipal Place of Business Mailing Address
12734 NORTH FLORIDA AVENUE 12734 NORTH FLORIDA AVENUE
TAMPA FL 33612 TAMPA FL 336124225
R s IR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEi Number Appliad For
59-3536988 Not Applicable
Zp Country 2o Country 5. Certficate ot Status Desired O $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AMERILAWYER Street Address (0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

- SIGNATURE
Signatuire, typed or printed name of registered agent and titla if applicable. . « . {NOTE: Ragistersd Agent signalurg required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filingprequirementgﬁnd slects tcsy do so. o After MAY 1, 2000 Fee vi“$ be $550.00 10. E'GC“O” Campaign inancing $5.00 May Be
N rust Fund Contribution. O Added to Fees
(Sae criteria on dack) Make Check Payable to Depattment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSD 1 Delete e ViPb ¥ Change [ Addiion
e LEWIS, STEVEN P e oS, Saro- L
sTeeT ADDRESS | 12734 NORTH FLORIDA AVENUE STAEET ADDRESS 27713 N Ao 05 e
CITY-§T-2IP TAMPA FL 33612 CITY-ST-2IP Ape VA 23 [
Tme VID XDM& e o Ol change [ Adition
NAME SERBIN, STEVEN J NAME
STREET ADDAESS | 12734 NORTH FLORIDA AVENUE. ~ STREETADDRESS |
orv-st-z¢ | TAMPA FL 33612 T orvsrze | T
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-§T-21F CITY-ST-ZP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-ZP
TiTLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
d4n execute this report as required by Chapter 607, Florida Stawles; and that my name appears 1 Block 11 or Block 12 if

of the corporation or the receiver or trystee empowerg
changed, or on an attachment withf anaddre§s wn er like empowered.

e t 1.3 i«"‘T‘\:’,\: Ly oo —
SIGNATURE: ___ i ]! Zh o =0 D &\B"BSW%

SIGNATURE AunT\fPEIQWEn NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



