2000 UNIFORM BUSINESS REPORT (UBR)

‘ !
DOCUMENT # P93000037440 B0 A
. En ameg
¥
CECRETARY OF S1RIL
WSO OF CORPORATIOAE
Principal Place of Buginess Mailing Address

4211 . DOWNING STREET 4211 N. DOWNING STREET 05~ & 4 ?0(-:005@\2:0501 v # 2819

a2y

CR2E034 {9/99)

TAMPA FL 336034428 TAMPA FL 33600-4428 /
05 5 ~00 Guous ©0 - F b
Sulta, Apt. #, etc. Suits, Apl. #, elc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Nu&ber Applied For
359 3ISRS 7DD Not Applicatie
4y Zi I
L. _fi".'?"! . P Country 5. Certificate of Stalus Desied _ [0 $8.75 Additional
- Foe Required
5. Nama and Address of Current Hepistered Agent 7. Name amd Addrazs of New Registerad Agent
Name .
GREEN- BRENDA c Street Address (PO. Box Number is Nol Acceptable)
4211 N. DOWNING STREET
TAMPA FL 33603-4428
City " FL l Zip Cods
8. The above namag entity submits this statemen: for the purpose of changing its reglstered office or registersd agent, or both, in the State of Horida.
SIGNATURE
Signatura, iyned o prinied reune o 1pguterd ageet and trle d applicable [NOTE" Regisiored Agem $ianatwe toquircd whon reinstating) DATE
9. This corporation is eligible to satishy its Intargible _ FILE NOW!l! FEE IS $150.00 16. Election © ian Fi :
T Hing requirement and elects o to so. Afior MAY 1, 2000 Fee will be $550.00 e e %y 300 ey e
(Seq criteria on back) X Make Chack Payable to Department of State -
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. : O paise e P/v/T/S/DjC/m [l Change Ry Aadibon
tam NAME Brendo. C. reen '
STREET ADDRESS STREET ADDPESS Y421 N, Doron'a o,
urv-$1-2¢ em-si-zp Zoman. Bl 3AR6HAR-YYSE
e [ oelete THE ¢ CJchange  [J Adddion
NAME MANE
STREET ADDRESS STREET ADDRESS
CAy-ST-2P .- _ -_— CITY-S1-2IP . ) - T
TiILE ‘ [ pelete TILE [ Changz [ Audiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-8T-28 CITY-51-2P
me O Ceee TIE change [ Addition
NAME \AME ‘,%
STREET ADDRESS STREET ADDRESS '
CiY-51-2p AT -51-2P \mf\\
TLE O pelete niLE O Chargs Addtion’
NAME NAME .
SYREEV ADDRESS | . STREET ADDRESS
CTY-5T-7P CITY-§1-2P
TOLE {1 cetete TILE [ Changs [ Addticn
NAME NAME
STRLCT ADDALSS STREET ADDAESS
Y- 5T-21p oIy -51-28

13. | hereby gertify thal the information supplied with this filing does not qualify tor tha exemption staled in Section 119.07(3)(i), Florida Staiutes. ) lurther cerlify that the information
indicated on this report or supplemental report is true and accurare and.(hial my signature shall have the same legal effect as i made under cath; that | am an officer or direclor
of the corporation OF tha recaiver v trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witn an address, with all other like empowerad.  © -

SIGNATURE: 29245 A4 TN : ¥-25-00 @/;33937‘3395

WGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTQR Daffaer Proea #

rerdo. C. Groen



