2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4900004 3464 FILED
v e ane o ~/ Jun 05,2000 8:00 am
THE INSoMAIA SAURD . THC. Secretary of State
_ ! - : 06-05-2000 90015 048 ***150.00
Principal Place of Business Mailing Address '
(719 Wanda ’ay De. o walfer Sandecs '
T oS 13510 N, (rle Hlabey thoy
drf?(m Sfrlﬂfd%l Eﬁ_ Qute One ) “vvuuwuuy
2. Principal Place of Busi 3 '|'_72:§'33A£”i EL 33615
. Frincipal Flace or Business . aring rgfss
’% 35S W, Bearss ﬂar,«:_ | _ _
Suite, Apt. #, etc. ] Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEI E_um;)er ‘ Applied For
. . améga‘ i | _ 59.- 33-84673\ Not Agplicable
4 Country Z’|p33 G g : Country 5. Certfficate of Status Desired [ ?eae.gfq!ﬁ:ﬂ:citionar
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

(,Ua‘+er‘%ancfet_s ’ ; e ]L’h”—erf gdncfers

. i . - Street Address [P.O. Box Numpber is Ngl Acceptable)
130 A ale Mabey By | Suike one | TTEE G SN RATTES Ave

City

Tompa | FL 32615

Tﬂ/\m\/p/,\ E b FL igfem :

8. The above named entity subimits this statement for the purpose of changing its registered office or registere“ agent, or both, in the State of Florida.

wd Ay 5 Sundue . ,4,%24/%5

Signalure, typegdor printed name of registersd agent and sitle Il applicable (NOTE: Registered Agenl signature required whan reinslating} DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 0 d_o s0.
{See criteria on back} K Ak

10. E:feclion Campaign Financing $5.00 May Be
<Trust Fund Contribution. 0 Added 1o Fees -

1. CFFICERS AND DIRECTORS ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE E'? O pelete TILE . " [Jchange [ Addition
NAME oy P. Meona cO L NAME |
STREETADDRESS (225 5 B, S3rd SH Ap D-B STREET ADDRESS : !
CITY-5T-2IP N \!C ; N y 100 272 CITY-57-2IP : ‘
TITLE D O pelele TILE ; [ changs [ Addition
NAME kr|$+|n m, Nano <o & KAME ’ :
sreeTanRess [ 235 B Sacd st Aph2 STREET ADDAESS !
my-sT- ; ITY-3T-21P
CITY-5T-2IP ,\./C, 'U\,/ 106 22 CITY-51 |
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S7-2IP CITY-ST-2IF H
TITLE O Delete TIMLE ‘ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITy-ST-2IP CITY-ST-2IP
TE - I Delete TITLE ! O change [ Adeition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P . CITY-5T-2IP
TITLE . [ Detete TITLE (] Changs [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualif;’r for the exempticn stated in Section 119.07(3)0). Florida Statutes. { further certify that the information
indicated on this report or suppmantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivg ustee empowered to execute this report as required by Chapter.@D?;_Florida Statutes; and that my name appears in Block 11 or Block 12 if

ah address, with all other like empowered. ‘
. 4282000 222377407

FYP¥D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

- |

CR2E034 (9/99)



