!.

.20Q1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016659 Apr 13,2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
2005 ELK SPRING DR 2005 ELK SPRING DR
BRANDON FL 33511 BRANDON FL 33511 9 4 ‘4 1 4 2
A, T RO YA
1) SgyPh M&quoh A—fve Po. Box. - /839 - & '
Suite, Apt #, etc. ‘Syj,te. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suke A0 "I' . P
ity & State City & State 4, FEI Number pplied For
1%’1"\0 F&Orl dﬂ' ﬁ-M 0 ;-M(’d 4 58-3560711 : Not Applicable
Zip Country Zip Couniry ” . 8.75 iti
3300@ Us & 33 b 0 , 54. §. Certificate of Status Desired d g&a Reqﬁ?:ét'onal
6. Nam2 and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami
. ° H—\EN@; R..Suare
IHRIG, WILLIAM KENT Q'ree' !‘f*ﬂmee PO, Box Number is Ngt Accer.™~ria)
100 NORTH TAMPA ST, STE 3500 : 1y 5% -Magnoha . Rve

TAMPA FL 33602 5U\;~6 S04

7 Tamen L1 55206

8. The ahove named entity submits this staterment for the purpose of changing its registergd office or registered agent, or both, in the State of Florida

SIGNATURE HENQ‘I Y. SUHPEZ. / Y- /0- 0/

Signature, typed of pri‘led nama of registered agent and title if applicable. (No‘ﬁﬁﬁm ﬂgenl signatues required wh@insﬂtmn) DATE
¥
"t
. 9. This corporation is gligible to satisfy its Intangible | —— flLE_NO_W... FéEI '150.00 = 10. Election Campaign Financing . . . $5,00 May Be
‘Tax filifg Tequiremant and 61565 10 dG 80, Aftér MAY 1, 2001 Fee'w 50. Trust Fund Contribution, O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [ Ghange {71 Addifion
NAWE SUAREZ, HENRY R NAME
STREET ADDRESS | 2005 ELK SPRING DR STREET ADDRESS
CiTY-ST-2IP BHANDON FL 33511 CITY-S1-2IP
TITLE O Delete TITLE . [J change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : GITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
om-stzP _} o X CITY-ST-ZIP
TITLE O pelete TITLE [J Change T Aduition—{
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this #lling 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
of the corporation or the receiveyor t mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme h all cther like empowered.
SIGNATURE: 4-10-0f 8/3-760-5e7/

7 SIGNWE AND 7?6 OR yﬁ; MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
o

CR2E034 {10/00)



