s ma a i own oaa

2000 UNIFORM BUSINESS REPORT (UBR) 5280090061 026 S1S0.00510.00

DOCUMENT # P99000031192
1. Entity Name i "‘.‘“ . F]LE{J
I e e _ _UTORATIONS
Principal Place of Business Mailing Address D
4534 WEST KENNEDY BLVD. 4534 WEST KENNEDY BLVD. OHOV “4 PH 3 !6
TAKPA FL 33509 TAMPA FL 33609-2042 - - P
T s A L
Suite, Apt. #, a1¢. - Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4;FE'Number = ™" .. Applied For
: U,.59-36466227) Nol Applicable
op Gountry op Country 5. Cenlficate of Status Desired O gaaa'?ngq ‘mhbnal
L. g._u,u_;na snd Address of Currsnt Replatered Agont 7. Name and Address nf New Registered Agant
Nama - - ) )
ﬁ%ﬁgam-v é\N § L StreetAuu’reﬁ (P.O. Box Number is Not Acceptable) . N
TAMPA FL 33609 '
S A= EL-I Zip Code ,

8.1 The above namad entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida,

SIGNATURE .
8 Swrire. tyted OF Grintss name cf registored egont end Uik if applicebie. (MOTE: Fiegransd Agent sraiire required when rensiating) DATE
9. This corporation Is eligible to satisfy its intangible . FILE NOW1! FEE IS $150.00 «on Campaion Finangin
Tex fling requirement and elecis (o 46 0. | "Atter MAY 1,2000 Foo will be $550.00 10. Eection Campelgn Francing | $5.00 May B
(Sescritefiaoaback) _ . .. _|_..Make Check Payable to Departmentof State_ | . __ e o
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 _
me PSTD O nelste ME Ochage [ Aoditon | B
NAME - KELLY, KIMBERLY A HAME : 2
steeev anoress | 4515 WEST CARMEN ST. . STREET ADDRESS §
CITY-§7-2P TAMPA FL 33609 Y- ST-2P ‘é’
TINE ] [ Detete me [Jchangs [ Addition | G
HAME e g e e e A g -
ani— o SOO00349 1S g4 ——3
ACORESS T i W e P T T 1 W
env-s-2 an-st-ap iL_ 03/ 00--01034--004
| T — — . - e rm o Dttt o § ME e — —— T 2= 1 Change L] Aadiian L
NAVE NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-29 ‘CiTY-ST-2P
TIRE TME
R B e = S [ )N et | 2o
STREET ADDRESS : ' STREET ADDRESS
Cy-ST-2P Cmy-ST1-2°
e ' 1 ostes e
NAME NAME
STREET ADDRESS STREET ADORESS -
COY-5T-2IP oY= S1- 2
e 3 etete g ) Change [ Addifion
NAME . HAME
STREET ADORESS | STREET ADDRESS @ D
GITY-ST-7P CTY-5T-20

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stanntes. 1 further certlfy thal the informatlon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor
of the corporation or the receiver or trustae empowered 1o execute this ragort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an addrass, with 4ll othey like empowgred.

e e

SIGNATURE: T I/, S OK-3C/D  KI3L3-878)




