2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107208 FILED
1. Ently Name Apr 03, 2000 8:00 am
04-03-2000 90009 028 ***150.00
Principal Place of Business Mailing Address
8511 TWIN LAKES RD. 85t1 TWIN LAKES RD.
TAMPA FL 33614 TAMPA FL 336141729
L e s IR
Qo] Twid LAKES BLID . 851 Ty Lhegs BLW
Suite, Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3543860 Not Applicable
—v—‘gp -1 "C0untry _ Z|p e Counir):ﬁ o 5. Certificate of Status Desired O ?g'gesmﬁf’e‘ﬂﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER' GLEN N It Street Address (P.O. Box Nurnber is Not Acceptable)
8511 TWIN LAKES RD.
TAMPA FL 33614
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. typad or printed name of registered agant and titls if applicable. (NOTE. Ragistered Agent signatura required when reinstating) DATE
9. E’l(src.orporanpn is efigible to satisfy its Intangible FILE NOW!! FEE ISf $150.00 10. Elsction Campaign Financing $5.00 wmay B
ﬂmg rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
(See criteria on back} O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 pelete TTLE CFO [] Change [ﬂAddilion
NAME WHEELER, GLEN N Il NAME MARC YoOVALoN e

staeeT acoress | 8511 TWIN LAKES RD. STREET ADDRESS | &R | | DD LA KES BLUb .

om-s1-20 | TAMPA FL 23614 CITY-ST-2 ThiMPh, FL . 2261 Y

T O pelete e - DOl crange L] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NaME e - NAME ‘ e e e~ e

STREET ADDRESS STREET ADDRESS

CITY-31-ZIP CITY-ST-2IP

TITLE O peiete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ pelete TITLE [Jchange ] Addition
NAME ' - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplerrental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addess, with all other like empowered.

sianaTURE: __ LA TATEE T i e ~ lasfaome g3~ Tz1-1o4s

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2FN24 (Q/a0)



