1.

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT v

OCUMENT#  P94000024 511
A sset Venture s, Tne.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90173 001 ***150.00

Principa! Place of Business

Mailing Address

Sheldon Rd.
SRRSO "
Tampe, FL33 026

nvuorivy

2.

&

Principal P!ace'o\oj Business 3. Maillng Address

L’wx\rgf_m PL

Suite, Apl. #, slc. Suite, Apl. #, etc.

2FUSC Sheldon Road

DO NOT WRITE 1N THIS SPACE

; ,
- City & State i _ City & State — 4. FEI Numbgr ~ 1 |Applied For
mmm. FL—- ,;fl‘.a' , a,m m ’,L— 5Q - é 5@5 q O g _L Nat Applicable
' $8.75 Additional

E}‘l‘]'n

Isbovough

a

5. Certificate of Status Desied

_ Fee.Required -

3220 _[H sboragh B30S

H 6. Name and Address of Current Registered Agent

st

7. Name and Address of New Registered Agent

The. Company Cov poration
Torlompeny g
Wi lmirgrton, DE.

AsHS- 1297

Name

Tamars. D. Taylor

TG KIS P

* Tampa

FL

A5k

8. The above named entity submits this stategneng{o_r the purpose of changing its registered office or regfstered agent, or both, in the State of Flarida.

Samniiéa ).

\jiédﬁm)

! 44

SIGNATURE OO

Signature, typed or aned name of registered agen and tifle If apphcable. I@TE Registered Agent signature required when reinstating) DATE
8. 1:;sﬁ<’:i2rp0rali9n 1S e_ﬂg'.ble 1o sa‘tisf}./ s I‘nlarlgible 10. Election Campaign Financing $5_00 May Be
g requirement ahd elects 10'do’so. 7, Trust Fund Contribution Added to Faes
{See criteria on back) ) :

11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO GEFIGERS AND CIRECTORS iN 11

TITLE I veée 1™ . 7 Delate THLE - D\ (\ec;h_'){' Cx Change [ Addition
NAWE - s T i T NAME : y

Lo i T lokdidie lavera D Taylo

STREET ADDRESS TR NeEY Pt wn i ;{j IR I‘)L« STREET ADDRESS (o . M{LLUI ) [

owsiw | TN e s e sz | 49PN G MR A,

TITLE ) { DYEN ok RS . [ Delete TITLE . [ Change [T Addition
NAME 11C vt i ¢ - A ]L\/__ NAME

STREET ADORESS AN i‘v't Ly 1.5.)‘ }‘v"\ 'i)(_,_ STAEET ADORESS .

CITY-§7-2IP Tl ) ' T SIS CITY-ST-2IP

TILE "_ O Delete TLE Ol Crange [ Adeition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2IP CITY-S5T-2IP

TITLE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TiTY-ST-21P Oy -87-2

TITLE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 7 Detete TIE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY- 5T-21F

13. | hereby certify that the information supplied with this filing does not qualify fortthe ‘sxamption 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 (egal effect as if made under cath; that | am an officer or director
of the SorpoTation of the receiver of trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nerme appears in Block 11 or Black 121l

SIGNATURE:

changed, or on an attachrment with an address, with all other like empowered.

Ho

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTO

4&;/ (813) G00-08¢7

Date Dayume Phone #

Tamara. D7 Tagler, /KA Tanmaya DL e




