2000, UNIFORM BUSINESS REPORT (UER)

1. Entity Mame

Coyecstone

DOCUMENT # P A0 ) 3540
ConcTauctiov of Tampa, Tac-

Principal Place of Business

20> 5. Hubert he
Tamga, FL 3og

Mailing Address

203 S, Hubert fuenve
ELM,%,FL 39607

2, Principal Place ot Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Jun 08, 2000 8:00 am

Secretary of State

06-08-2000 90004 027 ***150.00

0005966y

DO NOT WRITE IN THIS SPACE

Dane,  Solowmon
Jox S WbaT Avene
Tampe, FU 33607

&ty & State City & State 4. FEI Numnber Applied Far
i 5?—- 3 S‘QM? Mot Applicak -
v/ Zio Country Zip Country i . $8.75 additional
T ) . 5 _Cejlll.calte of Status Desirad ] Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Sqature, typad o prntec rame Of registared agent and nilg if applicable.

(HOTE: Rag'sterad AGarit signature racuired wren ranstatng}

DATE

9. This cerporation is eligible to satisfy its Intangibie
Tax Kling requirement and elects 10 do so.

FILE NOW T FEE 1S $180.60
or MAY 1, 2000 Feé will be 3

-

10. Election Campaign Financing
Trust Fund Contribution.

£5.00 may Be
Added to Fees

{See criteria on back) O ake Check Payahle to Deparfmeqlof Stat :
1. ) OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O pelete THLE [ change [ Adaivz-
NAME {]a.nar SO‘MOT\/ : NAVE .
STREETADORESS | 207 S . Huber-r A/enue, STAEET ADDRESS
ary-§1-29 TeMpe L 33409 Cry-57-2
TIE o ' O gatete Tng [dchange [0 Addner
HAtiE MAME
STREET ADDRESS STAZET ADDRESS , . e o
CITy-5T-2IR < - - - - - — R eweiTe T T T T T
TIE O petete TITLE O crange 3 Additic-
MAME MAME
STAEET ADDRESS STREET ACDRESS
ory-8T1-2° CITY-ST-21P
TIILE O petete 1L [ Change [ Adeuc:
MR A
STAEET ADDASSS STREET ADCRESS ,
Ty -$7-219 CITS.S1-7IP .
HILE : . - [ peteta TTLE Ccramge  [JAddi
T IR E NAME
STREET ADDRZSS STAEIT ADDRESS
LTy -57- 2P CIiv-§7-2
fITE [ Detete Tife [ Cnengs [ Addcr
KAME MAME
STRZET ADDRESS STRECT ADORESS
CIry 81210 Cite-§T-2P

13. | haraby certity that the informa:
indicated on s report or sUs!
of the corporation or he recely
changed, or on an attachmegifs

‘sn suppliad with this hling does not qualify for the exemglion slated in Section 119.07{3)(i). Fiorida Statutas | further cerlify that the information
mental report is ue and accurate and that my signature shall have the same legal efizct as i .
o this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 11 or Block 12+

powered,

SIGNATURE:

— DMAE SoLomal o[ o7h(517) 25y -3

made undar ealhy, that 1 am an ofiicer or directer

e



