2000 UNIFORM BUSINESS REPORT\(UBR)
ROCUMENT# (PG F 0pd00 SO8 7N FILED

1 Entity Name

Simply E lcﬂcm-’r by Ellie Pronce, Tine. ecretary of State

04-26-2000 90202 045 ***150.00

Principai Place of Business .

L322  Mac Lo
Tarepr ) FUo 33047

Mailing Address

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber Applied For
— R . SC‘\ - 35‘5 ‘/bq q " | Not Applicable
Zi Courtr Zi Countr —_ dditi
P untry P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name rml"K S. D;Ck%

StreeLA?fgeﬁga.‘Box mberl‘st’wmep%

Suite 15

“—Tareps  FL 3BL |/

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

SIGNATURE b‘/

Signaturs, typad or printed name of registered agent and tle f applicable. {NOTE: Registered Agent signature required when reinatabng) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fiImg rgquwemenl and elects to do se. Trust Fund Contribution. O Added 1o Faus

(See criteria on back)
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE E( ‘ ro ] Delats TILE [ Change [ Addition
NAME e nce ! e NAME

LawriN

STREET ADDRESS lﬂbbg fY\aC r STREET ADDRESS
mese T Tampa. -3 L'-'? §7-
CITY-8T-7 ; FC 3o CITY-ST-2IP
TINE \) O] Delete TInE O Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i B iy 14 P e I T L T et e e e -
TILE [ pelete TITLE {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-31- 2P
TILE [ Delete TITLE D change [ Addition
NAME NAME :
STREETACDRESS |~ STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
e ' O Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-5T- 2P

13. | hereby certify that the information suppiied with this ﬁlinaq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lusiee empowered to execute this reporl as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment 58, with all othgerlike empowered.
Ay 3o

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

SIGNATURE ANDTYPED

. Apr 26, 2000 8:00 am

CR2E034 (9/99)



