2000 UNIFORM BUSINESS RE‘RORT (UBR) FILED

N . .
DOCUMENT # pq@ 0000!4093., 7%= Jun 05, 2000 8:00 am
h e | Secretary of State
744(%4 Tk  dnvdasrri€S / e 06-05-2000 90719 019 ***150.00
Principal Place of Business Mailing Address P
4302 EAST 107 A Ao. Box 17258
# o/ TAampa, FL. 33645
TamPA , £l F3e0s” 00061432
2. Principal Place of Business 3. Malling Address
Y303 énsr /07% Ay 0. O /795
S?zl-\/pt. #, etc, Suite, Aptl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For'
ﬁ/ﬂ g4 L G024 AL 45— OF89L 580 Not Applicable
Zip 4 Country Zlp Country erifica atus Desire $8.75 additional
jjfd“- /4.5, o \jjé/f 7Y 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
michacl B Blaiki& hame
- . /é 72’ ' ,4”8, Street Address (P.O. Box Number is Not Acceptable)
JoR ‘

730/

’mmﬂ ﬁ/ [Z . 336_@ g 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, lyped or printed name of registered agenl and ttle if applicable. (NOTE: Aegrslerad Agent signature required when reinstaling) DATE
513, This corporation is eligible to satisty its Intangible ) N .
l*. Tax f‘ﬁing r.equiremt-:-n\ and elects to do so. 10. E:i:‘llggn%aénopnéilrig;uf;gl:ncwng 0 fdsc;eg({o"gaezse
(See criteria on back) O
1. B OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - T O pelete MLE O Change [ Addition
NAME N T = : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TILE [ pelete TITLE ' [ Change (] Addition
NAME NAME R 5
STREET ADDRESS STREET ADDRESS '
CTY-ST-2IP VCITY-ST-ZIP
TImE O Delete TITLE _ ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE Tl change 7] Addition
NAME WAME
STREET ADDRESS . STREET ADDRESS
GITY-S8T-2IP CITY-§7-2IP
TITLE [ petete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-381-2F CITY-§T-2iP
TITLE [ Delete TITLE {J Changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 8T-21F CATY-&1-71f

13. | hereby certily that the inférmation supplied wilh this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
axecute this reporl as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the reeeiver or rusiee empoweredle-aye:
changed, or on an attac with an addre; h 2 ike empowered.
(/
y

SIGNATURE: e P>a

Daytima Phone #

CR2E034 (9/99)



