2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

L]
DOCUMENT # P99000044462 Apr 26, 2001 8:00 am
1. Entity MNe
. ecretary of State
! ' 04-26-2001 90029 014 ***150.00
. s
Principal Piace of Business Mailing Address
3122 WEST YARN AVENUE 3122 WEST YARN AVENUE
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. # efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3576508 Applied For
MNal Applicahle
ap Country g Courtry 5. Certificate of Status Oesired 3 $875 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SAGER, EDWARD H
3122 WEST VARN AVENUE
TAMPA FL 33611

Street Address (P.O. Box Number is Mol Acceptable)

City T Zin Code

[CERTVr

8. The above namod ontity submits this statement for the purpose of changing its regislered olf ce ar registered agent, or both. the Stats of Farida

SIGNATURE

Sgnalure, typed or priniec name ol qegswered age ard bte i appicabie

SNOTE: Beg stzred Agent signal.e seodired @

e ra nstal gl

DATE

9. This corporation is eligible to satisfy its Inlangit'e

Tax filing requirement and elects 1o do so.

{See criteria on back)

]

10. tlection Campagr Financing
Trust Fund Cortributicn

$500 May Be
Added to Fees

11,

CR2EG34 (10/00)

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 1
IILE PD O] pelete TITLE T Crange [ Addiiton
et SAGER, EDWARD H e
STREET ADDRESS § 3122 WEST VARN AVENUE STRECT ATDRESS
CITY-ST-21P TAMPA FL 33611 Cley S1-4P
TITLE VSTD [ peete TITE T tange [O] Additon
HAME SAGER, LYHARDING L MAME
STRECT ADDRESS | 39122 WEST VARN AVENUE STREET ADDRTSS
CIY-S1-21P TAMPA FL 33611 Ghy-31-47
TITLE ™ Dale= LT [ Change [ Adc:tioe
MAMT Mt/ 1
STREET ADDRESS STREE™ ADDRESS
CY-ST-2P CITY-51- 418
TITLE 1 Delete TT.E [ Charge
NAME NANE
SIREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-57-2IP ‘.
TIILE [ peete 1'LE [ Change [ Acditon
NAE MiME
STREET ADJRESS STRLLT A30RISS
CITy-57-71P CIry-s1-7P
TILE [ nalee HE ] Chenge [ Adtitio”
NiME NAKE
STREET ADDRESS STRIE™ ADDAESS
CITY-ST-2IP CIIY-SI- 2P

13. | hereby cortity that the information supplied with this fling docs not qualify for the exemption stated @0 Section 113.07(3)(i). Forida Statetes. | urther certify that the information
indicated on this report or supplemental report is rue and accurate and that my sigrature shal have the same icgal cHect as if made under cath; that ' am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Bock 121
changed, or on an attachment with an address, with all other like empowered !

g%é/ﬂf??fﬁwm—v H. A gt V/ef{//& /

SIGNATURE ANDTYPED GEERNTED NAME OF SIGNING OFFICER OR DIRECTGR

Gr3) 3052556

Davrine Phove ¢




