. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000027240 May 01, 2001 8:00 am
¥ o
N Secretary of State
, ' 05-01-2001 90039 029 ***150.00
Principal Place of Busingss Mailing Address
1112 GHANNELSIDE DR 1112 CHANNELSIDE DR
TAMPA FL 22624 TAMPA FL 32624
i |
2. Principal Place of Business 3. Mailing Address | I ‘ ‘"Hlm
H
Suite, Apt. #, etc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEt Number 50-3566194 Applied For
MNot Appiicable
Z Court Zi Count i
= Oumiy ° ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARE, EARL H SR
Street Address (P.O. Box Number is Not Acceptabie)
1112 CHANNELSIDE DR i
TAMPA FL 32624
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
Sigratue, yped o printed rame of reg stered agent and the ¢ appiicable (NOTE. Registerea Agent signature requerec wien reinsiating) DATE
9. This carporation is eligibie to satisfy its intangible FILE NOW!N! FEE IS $150.00 . . ‘
10. Election Car Fing
Tax tiling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ° T:f; i:ﬁjdg;i‘r?gun;?mmg ] fclisd.gﬁgtor\gife
{See criteria on back) 1 flake Check Payable to Department of Siate ‘
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 7 Delete TTLE O Chege [ Addden |
HAME WARE, EARL H SR NAbE
streerancaess | 1112 CHANNELSIDE DR STREET ADDRISS
CITY-ST-21P TAMPA FL 32624 LIy-51-21
MiLk D ] Delete TILE (1 cienge [ Acditios
NAME WARE, CARL J NA
sreeT anoress | 1112 CHANNELSIDE DR STREET AUDRESS
CITY-ST-21P TAMPA FL 32624 CITY-§T-21
TITLE D 1 Detete TITLE Cd Chacge [ Adattion
HAME CAIN, JOSEPH G SAME
sireer anoress | 19112 CHANNELSIDE DR STREET ADDRESS
_iry-s7-7ie TAMPA FL 32624 CITY -T2
MLE ] Delate TILE [J Charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ velste TITLE [ Change 1 Additior
MAME HiE
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CiTY-87-712
TITLE [ Detete TTLE (71 Crangz ] Additon
NARE NAKE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under athy; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Siock 11 or B'ock 12 if
changed, or on an attachment with an agdrpss, with all other like empowered.

sienarure:Y o le— /q{/ﬁ?,?/}f//

/\ SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Caytire Prone #

(L T

CR2E(34 (10/00)



