2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

| DOCUMENT # |
DOCUM PS8000103025 Jan 28, 2000 8:00 am
MMi OF FLORIDA, INC. Secretary of State
01-28-2000 90076 001 ***150.00
Principal Place of Business Mailing Address
14380 CARLSON CIRCLE 14330 CARLSON CIRCLE
TAMPA FL 33626 TAMPA FL 33626-3003
LUuulaguy
T v L R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3545663 Not Applicable
Zip Country Zp : Couriry 5. Certficate of Statys Desired [ 9819 Additional
Fes Required
— e G- Name.and Addressg of Current Registered Agent_—- e = 1. Name and Address of New Redistered Agent

MNarme

SOLOMON, STANFORD R
400 NORTH ASHLEY DRVE STE. 3000

Street Address (P.O. Box Number is Not Acceplanie)

TAMPA FL 33602

City FL Zip Code

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

SIGNATURE
Signature, Tfyped & printed name pf registered agent and nile if applicable. {NOTE: Ragistered Agent signatura required when reinstating) CATE
i e i soes odaso " | AnarMAY 1, 2000 Feo wilbe $ss0gp | "> DScinCampsion Fncng - $5.00 ey 0o
= ) ’ N Trusgt Fund Contribution, | Added to Fees
(See criteria on back) J Make Check Payabie to Depariment of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D [ Defete ML ‘ [ Crange [ Addition
NAME BEKHOR, DAVID NAME
sTReeT apDRESS | 14380 CARLSON CIRCLE STREET ADDRESS
CITY-S1-21P TAMPA FL 33626 CITY-ST-21P
TIME T T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P GITY-8T-2IP
e ——— & R e B e A —m e —— {7} Gumge (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2Ip
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Ty -ST-27 CiTY -S1-1P
TITLE ] Delete TINLE 1 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [T Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apfhhat my signature shall have the same lega) eifect as if made under path; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute Ifsfreport 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 address, with all other iike g

oweared.

SIGNATURE AND TYPED QR PRINTED WF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




