2000 UNIFORM BUSINESS REPOXT (UBR) Y
DOCUMENT # P99000012361..

FILED
Apr 18,2000 8:00 am
CKC OF TWPABAYING.-.. ....0° " ecretary of State

o 02-02-2000 90011 006 ***150.00
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6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent i
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BRACE- RONALD Street Address (P.O Box Nurmber is Not Acceptable)
720 E. FLETCHER AVE.
TAMPA FL 33612
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8. The above named entity submits this statement for the purposs of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registarad agent end fitle if epplicebla. {NDTE- Registered Agenl signalure required when rainstating) DATE
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1. OFFICERSANDDIRECTORS ~~ § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 N
TTLE PD O Detere TITLE [ Chaage (] Addition: | 8
NAME . { STEVENSON, CARLOS NAME %
sTaEeT400RESS | 2715 CHAMBRAY LANE STREET ADDRESS 3
omv-5T-27 - | TAMPA FL 33611 ciny-sT-2¢ o
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TITLE VD . 1 Defete TLE [ Change [ Addilion | O
NAME STEVENSON, CYNTHIA NAME
sTReET A00RESS | 2715 CHAMBRAY LANE STREET ADDRESS
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13. | hereby certify that ihe information supplied with this iilin§ coes not EL;ify for the exemption slatad in Section 119.07(3)(i), Florida Statutes. | turther certify thal ihe iInfermation
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