2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P q

1. Entity Name

REAP LﬂvONCM&eI MANTerivce Ay Nuﬁsmy}j:ac

900060 &b Y /

Principal Place of Business

807 £, Da Marsw Luzug.

Kive Tp. DBLvd
Tampa PU 330p3

Mailing Address
e k. Da MART i
LuTlepr Hose Ja B
fﬁf‘lpﬁ‘) FL 3‘3‘,0?

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Jun 05, 2000 8:00 am

Secretary of State

06-05-2000 90017 022 ***158.75

DO NOT WRITE IN THIS SPACE
!

City & State City & State 4, FEI Number Applied For
q 3 (1 Lf q lél C Not Applicable
i t Zi t it
Ze Country ® Country 5. Certificate of Status Desired K $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

QAcesev, Biskep C

&0 Easy Do

Street Address (P.O. Box Number is Mot Acceptable)

Mapz.w huttier Wwg

JE Blyp /ity

Zip Code

Thmps  PL 33¢03

- FL

v 7 - ;
8. The abaove named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 8 ISHAP C. JAG Séa/

Beokop

C. sty

/2% be

Signature, typed or printed name of registered agent and title if applicadle.

{NOTE: Registered A&nt signalureffirad when rainstating)

DATE

9. This carperation is eligible to satisfy its Intangibie
Tax liling requirement and elects to do so.

10,

Election Gampaign Financing

$5.00 Hay Be
Added to Fees

{See criteria on back)

X

Trust Fund Contribution.

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C D L] Delets TILE O Change  [J Addition
NAME _\_nupﬂ d JAN‘C NAME
STREET ADDRESS ' - STREET ADDRESS _
¢ITY-51-211 —ﬁ Iy ,Ré m C ?7 CITY-57-21P !
e 1 Deite THLE [ Change [ Addition
NAME @OLR@H ) Docus 4 NAME
STREET ADDRESS 8 800 A5 Rampe AUE STREET ADDRESS
CITY-ST-2IP 7 Y vLﬂ.# £o 5}6 4 GITY-ST-2IP
T D _ [ Delete LE [ Change [ Adattion
NAME B4 MSep) Eate A
STAEET ADDRESS ifas M. amg AVE STREET ADDRESS
CITY-ST-ZIP ~7X m ﬁ # L 33087 CITY-ST-2P
TTLE ™ Delete TITLE [ cChange [ Addition
we PTacwsm, Dispep C. o
STREET ADORESS | | 9.5 Y OEAST M. L Mde S oL v) STREET ADDRESS
CITY-ST-2P /"(ﬂﬂﬁ' FL 3363 CITY-$T-2P
TILE D - [ Dslete TITLE [ change [ Addition
NAME [‘ﬁ 154 o4 A NG~ NAME .
STREET ADDRESS i g 26 N k bme AUC STREET ADDRESS
CITY-ST- TP oTY-ST- 2P
“Hrrgd, P 3 e -
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

13. | nereby cenity that the information supplied with this filing does not quality for the exernpiion stated in Section 112.07¢3)1), Porida Statutes. | further certity that the 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 | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

bAsp C Qo opo,

ijnm C, jA'CMSaM ‘fbﬂdo

RS -

r Block 12 if

£13)
4332

stGNRTURE AN mnTvPEl OR PRINTED

E OF 5IGN|NG OFFICER OR DIRECTOR

Date

Daytime Phane #

N l'_l

CR2E034 (9/99)



