"
2001 UNIFORM BUSINESS REPORT (UBR) FILED
L]
DOCUMENT # P99000023946 Apr 30, 2001 8:00 am
1. Enity Name ecretary of State
SEVENTH B ! ) 04-30-2001 90338 011 ***150.00
Principal Place of Business Mailing Address
2503 W GARDNER CT 2503 W GARDNER CT
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, etc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4__FFI Mumbgr PPUED FOH Appled For
.“]3657{& Mot Applicable
zi Countr zi Count S i
P Ly 2 ountry 5. Certiticate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, MICHAEL T Streal Addrass (P.O. Box Mumber is Nol Acceptable)
2503 W GARDNER CT
TAMPA FL 33611
City 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, tvped or orred name of registered agent and e if aoplicatie (NOTE: Registered Agert signaiure reguirec when -einstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE MNOWIH FEE 18 $150.00 -
, 10. Election Campalign Financing $5.00 may B
; s WAY Ton will be . y Be
Tax fiing requirement and elects to do so. Aﬁef MA ‘1, 290‘1 Fee will ba §550.00 Trust Fund Contribution. O Added to Fees
(Sce criteria on back) 0 ifiale Cneck Payable to Dapariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fISLE PD [ Detete TITLE O] Charge [ Adeiien
NAME WILLIAMS, MICHAEL T NAME
STREET ADORESS | 2503 W GARDNER CT STREET ADDRESS
CITY-ST-21P TAMPA FL 33611 CITY-SV-21P
TITLE ] Detete TITLE Changs [ Addian
NAME HAME
STREET ADSFESS STREET ADDRESS
CITY-St-2IP CIty-87-21P
TILE [ Delete TITLE [ cranga [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIy-81-2IP
TITLE ] Delete TITLE O Crange ] Additien
HAME MAME
STREET ADSRESS STREET ADDRESS
Gy -§7-412 CIRY-81-2pP
TILE [ Delete TITLE [TJ Crange 7] Additon
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 palete TE O Change [ Acdition
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY-51-212 CITY-ST-ZP

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 infarmation
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 afficer or dircctor
of the oorporamon or the receiver or trustee empowered 10 execulg this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 1271

%ﬁ"ﬂd L Willwrns _4foupy (33) 33540544

DatT =,T me Phong &

SIGNATURE AND TYPED OR

[PXC NPV

CR2E034 (10/00)



