5S¢

2092_%‘%N|FOHM BUSINESS REP%TI;,‘SUBH)
DOGUMENT # PO8000092391

. Entity Name '~~~ =

FILED
Jun 08, 2000 8:00 am
Secretary of State

GHMURA, INCORPORATED

Principai Place of Business

3616 $0. DALE MABRY
TAUPA FL 33629

Mailing Address

3616 SO. DALE MAGRY
TAMPA FL 336298609

05-19-2000 90002 047 ***150.00

ﬁ

I

0

il

IR

2. Principal Place of Busingss 3, Mailing Address
Suia, Apt. 4, alc, Suite, Apt. #, etc. 00 NOT WRITE iN THIS SPACE
City & Siate City & Siate 4, FEl Number g Applied For
. [T =2 Not Applicable
Zip Counvy Zip Sountry T : $8.75 additional
. 5, Cerlificate of Status Desired O Foe Required
6. Nama and Address of Current Registered Agent B 7. Name and Address of New Registared Agent™
Name
LIFSEY, J.STANFORD E5G. Strest Address (P.D. Box Number is Not Accapiabie)
120 'W. HYDE PARK PLACE
[ ——TAMPA FL 33608-2320~ ~~—— ——— —— e, e )
City FL Zip Code
8. The above named entity subrrite this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Flarida.
SIGNATURE
] Sigrature. typed or printad nama of registered sgant and tre it appecable [NOTE, Reglstetad AQen signaiure requied when rerstatng) DATE
9. This corporation is eligible to salisty its Inlangible FILE HOWIHt FEE 1S $150.00 10 tection Carmpa .
Tax filing requiremant and elects ta do se. After MAY 1, 2000 Fea will be $550.00 - Election Campaign Financing $5.00 May e
; ' Trust Fund Contribution, Added to Fees -
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11 .
e FD [ Pelee Tne Clchange ] Agdition §
A FRUHMORGEN, ERIC C : 2
srreeT aooRess | 3616 SO. DALE MABRY STREET ADORESS §
GITY-ST-2P TAMPA FL 33629 CiTY-sT-2° 5
TILE VPS ] oalete TIMLE TIchange  [J Addition | ©
TAME FRUHMORGEN, CARGLE NAME
sraeeT aboAtss | 4516 S RENELLIE DR SIREEY ADDRESS
o570 | TAMPA FL 33611 or-s1-2e .
TIT'I.E- = —— E] Deleta M -— — v[:[ Change U Addiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2IP Ciry-§T-2P
B, T S e . Opeete___. W me ). o - - () Change  CJaddiion |
NAME _ _ NAME
STREET ADDAESS - - = e = N STREET ADORIESS e _ o
CIFY-ST-1P CTY-5T-2P - A -
TIRLE 1 Dotete TME [JChange 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2P
TILE T Delete THLE Jcrange {3 Asdivion
NAME NAME
STREET AQDRESS STREET ADDRESS
CIY-5T-2P ) CHY-ST- 2P .
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Stalutes. | further certiy that {he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of tha receiver or trusles empowered to exacute this repgst-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.,
SIGNATURE: %ZA@
. 7 ] ol Toviime Prone ¥

L8



