2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000027812

1. Entity Name

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90035 029 ***150.00

Pringipal Place of Businass

3330 W. MAIN ST,
TAMPA FL 33807

Mailing Address

3330 W. MAIN ST.
TAMPA FL 33607-4221

I

2. Principal Place of Business 3. Mailing Address

TR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
\‘j- ? -35-:6 2, S 8 0 Not Applicabie
4 Country P Country 5. Certfficate of Status Desred [ PB-12 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RADCLIFF, EDWARD G
3330 W. MAIN ST.

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL333607
L [
. ot City . N FL‘ ZipCode "~
B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, ia the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. _This corporation is eligible to satisfy,its Infangible _| . .-FILENOWHL FEEIS $150.00. . _., | 30 plectioi Campaign Financing= - =~ “§5.,00 May Be

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added 1o Fees

(See criteria on back) d Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TLE [ change [ Addition
NAME RADCUIFF, EDWARD G NAME
_ STREET ADDRESS | 3330 W..MAIN ST. STREET ADDRESS
ovv-st-zP | TAMPA FL 33807 .~ ° OIS 2P = |~ e SIS -
TITLE D [ pelete TITLE [JcChange [ Acdition
NAME CLONTS, JOHN H HAME
STREET ADDRESS | 3330 W. MAIN ST. STREET ADDRESS
| omv-srzp TAMPA FL 33607 CITY-5T-2IP
¢ TITLE D ‘ 1 Delete TILE [ Change [ Addition
' NAME RADCLIFF, BRYAN HAME
STREET ADDRESS | 3330 W. MAIN ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 o CITY-ST-7IP
TTLE e Coeete @ 1@ e [ Change [ Addition
NAME il BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Co
CITY-5T-2IP CITY-ST-2ZIP
e O Delete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2I

13. 1 heréby cerlity Tl the infofmanon supplied with tHis Tiling G568 Tiot qualily fof the exemplion stared im Sedtion 119.07{3))-Forida-Statulos-i-urtherserify-that tha information .. 1.

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an 4

SIGNATURE:

i

DL

IR LAY

s, with all other like empowered.

Nl 2 L I R VR

th— ¢

A

/. pees,

| 7-19-00 (313)579- 3352

" SIGNATURE AND TYPEZPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Date

Daytime Phona #

E034 {9/99)

5

0
%

CR



