2000 UNIFORM BUSINESS REPORT (UBR) FILED

T

+'DOCUMENT # P99000015017 May 16, 2000 8:00 am
-1 -1, Entity Name' " . ‘
DBCO. NG, | Secretary of State
o . . 05-16-2000 90134 021 ***150.00
Principal P_lac-é of Business - Mailing Address
4020 WINDTREE DR - 4020 WINDTREE DR
TAMPA FL 33624 TAMPA FL 33624-1217 v v omwou e
TS v AR AR O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
5 5-35@@5’ Not Applicable
Zip Country P Country 5, Certificate of Status Desired O ?g.gglﬁgﬂtional
6. I-Nlame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILES' DAVID Street Address (P.O. Box Number is Not Acceptable)
4020 WINDTREE DR
TAMPA FL 33624
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and iile if applicable. {NQTE" Registered Agent signature required when rainstating) DATE
> ;:;Sfii?rgngﬂzgrl:eﬂi:: é?ei?élf;yc:fs{:a”g‘ble “Aﬂeftnlfmzq ? ‘Iz“{)!(!:!e)l;eleE \i:u ;: %550 00 10. Election Campaign Financing $5.00 May Be
G 1e v N Trust Fund Corntribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delzte TITLE : [ Cheage (] Addition
NAME BILES, DAVID _ NAME
sTREET aDDRESS | 4020 WINDTREE DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 CiTY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-7IP
TMLE | O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITy-51-2P
TITLE [ Delete Ll [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TTE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME (] betete TILE CJchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
ce empowered (o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver s
changed, or on an atlachment flciress, wikrap other like empowered. 8/3
—
v '7%7AO 635220

SIENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR / fate / } Daylime Phons #

SIGNATURE:

+ v

CR2E034 (9/99"



