2001 UNIFORM BUSINESS REPORT (UBR) FILED i

:DOBUMENT # P99000039296 Apr 12,2001 8:00 am
1. iy Name ecretary of State

1
Principal Place of Business Mailing Address
15106 CONTOY ROSE 15106 CONTOY ROSE
TAMPA FL 33618 TAMPA FL 33618 Lrumw A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3587484 Applied For
Not Applicable
Zp. Loty o] B o] Sownty |8, Ceniitcate of Staws Desied- [ ~ D8:73 Additional
Féa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T. J. GARRIGAN & CO, INC. Street Address (P.0. Bax Number is Not Acceptanle)
re ress (P.O. umber is Not Accel e
11262 W HILLSBROUGH AVE © . ¥
TAMPA FL 33635
City FL Zip Code
8. The above named entity submils this statement for the purpess of changing its registered office or registered agent, cr both, in the State of Florida,
SIGNATURE
Signatute, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whaen rainstating) DATE
. Thi g isfy i i ! FEE 150.00 ) - .
9 Thlsf!:.orporan(?n is Ellglbl; tclj satlstfy{ljts Intangible A Flhi;i?\g’um FF |S_"$b59$5050 0 10. Election Campaign Financing $5.00 May 8o
Tax |I|n_g r.equ|rement and elects to do so. fter s ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFF'CERS AND DIRECTORS IN 11 o
TITLE PSTD O Delete TITLE [ Change [ Additien 5
RAME JIMENEZ, ALEX J NAME =)
streeT AbDRESS | 10146 CEDAR DUNE DRIVE STREET ADDRESS 3
CITY-S1-2IP TAMPA FL 33624 CITY-ST-2IP a
o
TMLE O Delete TITLE [ Changs [ Addition &
NAME HAME
STREET ADDRESS STREET ADDRESS
comastze . | L L e i - flomese o . e e . .
CTME O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
LE [ Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-28P CITY-ST-2P
TITLE 3 peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is fpue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustegrempadverad to execute 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 attaghment with an s Avith all other like empowared.
- I
SIGNATURE: )
SIGNAT PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dala Daytime Phong #
/)" “"“‘/?_E N



