2G90JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQQ 0 oo I4H+4 Z

1. Entity Nam#é

e

o e
1 . St
(/ﬁtlﬂ_o”wood Qoo%na C.o ¢
Principal Place of Business Mailing Address 80 UCT I‘x AH 7: Sh
i34y Careoll oo d Ceeele D
Tamea, FL 33024
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
S9- 38597 2Z Not Applicable
Ze Country Zie Country 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

SpegeldURerA T PTAS
342 Al meria. Ao,
Corel Gables &L 33134

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

City

Zip Code

FL

SIGNATURE

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, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requiret when reinstating}

DQATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_10._Elgction Campaign Financing . ... $5,00-May-Be —
Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

{Ses criteria on back) M

1. 0 OFFICERS AND DIRECTORS 12, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T0LE Viee Qaunident R oelete TITLE Jiez Prsidend [ Change ﬂAddmm

NAME Nock Styehens NAME Maak. G—enhn(

STREETADDRESS | {9, \4hy Canrollwood Caeck Dr SIREETADDRESS | | 444y Carec\lwood Creck Dr

CITY-ST-7P Tampa  £C 37624 CITY-5T-217 Tawepa , FL 332

TITLE &gm) O celete TITLE HeChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-$1-21P

TITLE President 1 Delete TILE [ Change T Addition
e | o TRV AR e e W INONN34BE2AT 1|

STAEET ADDRESS | | 514U € deroll wood Creeck OO STREET ADDRESS ' = 3@’&,4?%@"‘" TE]Ei—»—[IEE

OY-ST-2P | —rampm (FL 33624 CITY-§T-2P peadns] 25 sesebl, 25

ThLE Jee r‘—,\—-n—n..u) ] Delete THE - 1 Change @@Mm

NAME Lioeleoce Cenksn (3¢ NAME \

STREET ADDRESS |} 1\ wt, Coer ollioood Creed Or STREET ADDRESS

CiTY-ST-2IP TAnod . U 336 :2."‘ CITY-§7-2IP %r e

TTLE ! [ elets TILE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-71P CHTY-ST-2IP

TITLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZiP CITY-ST-2P

SIGNATURE:

13. | hereby certify that the informalion supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ED NAME OF SIGNING OFFICER OR DIRECTOR

G~ 8o  8i3-93-6(

Daytime Phone #




