2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P4qo0002a3(8\

1. Entity Name : -
(ommumrcaTions 5p£cml;t7 TIAce

FILED
- " May 04, 2000 8:00 am
Secretary of State

05-04-2000 90227 031 ***150.00

Principal Place of Business Mailing Address

Hoi3 wW LiveBpugr AvE # 1o ‘
Thmeay FL 33,54 S B

2. Principal Place of Business 3. Mailing Address
Ho13 W Limesautd Ave | Pp. Box 7075
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
104
City & State City & State 4. FEI Number Applied For
Tamep L Wesley cunpes FL 4= 3549/85 Not Appicatie
Zip Country Zip Country . . $8 75 Additional
. 8. Certificate of Stalus Desired O . )
33(,9-.4 i1SA FTR3gHD [USA Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -t Name '3 - - ’ 7
Rosep+ L Vot ( HARLES T BL{E%EéS
Street Address (PC. Box Number is Not Acceptéble)
= (o]
H013 W Livespusn Ave #- (o]
" —
TamPR ) FLog33.04 HOB\Y L neBputd Ave #1101
City FL Zip Code
TAmpp LY |
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 04 /25}0 [
Signalure, typed of printad name of regitered agent and tille 1l ap, {NOTE: Registered Agenl signature required when rainstaling} DATE
9. Ihis{?mporatpn ;ﬁei;%g:f teIJ s?tlflydlts intangible 10. Election Campaign Financing $5.00 May Be
ax ””9 rgquwe glects 1o do sa. Trust Fund Contribution. | Added to Fees
(See criteria on back) O
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TITLE ?o perv L Vc ELT2- M Delete TITLE a_ HRARLES :T Bu Q? ESS M Change [ Addition 8’.3
NAME ) HAME 101 2
sarraoness | 101D W LiweBaudqu Ale SE10 ) sreeraooness | HO 13 W LiveBpugr AUE 10 3
av-st2P | TAMPA FL A3 2Y Ciry-§T-2ip TAMPR | FL 33624 5
TITLE ! O pelete TITLE ! [ Change [ Addition | ©
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-ZIP
THLE . . __ T Detete TITLE - - . Jchenge (7] Addlticn
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CIY-5T-2P CITY-51-21P
TILE O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-87-21P
TIME [ Delete TIILE [ Change [ Additian
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P
TLE (] Delete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2iP CITY-ST-21P
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 centify that the information
indicatéd 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 ofiicer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :
SIGNATURE:
SIGNATURE AND TYPED O INTED NAME OF SIGNING OFF| Daytime Phone #




