2000 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # [ZAd60 OH@ 177

1. Entity Name

SCRM Fwe. . Secretary of State
Dpa CAReroLL Wodd Mo (13-27-2000 90046 025 ***158 75

qq 07- N.DaLe MABRY  Huwy
TAmMPa, Fia 336i1% B0036776

FILED

2. Principal Place of Business 3. Mailing Address
9907- N.DaLe Masey|
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State F City & State 4. FEI Number Applied For
AmpPai L4 59~ 35 7839%8 Not Applicable
Zip Country Zip Country - ) $8.75 Adaitional
oY) (.p ‘g | U S A/ 5. Certificate of Status Desired ﬂ Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name &) ;
miciacs A e e " ROSEMARIE . AN VO
1 & k= . [3 QM Street 2}#” a3 (P.O. Box Numberds Not Acceplable)
JG07-" NV DAL M ALLy [ty .
City Zip Code
7 Ames FL & 7% 4
8. The above named entity submits this statement for the purpese of changing its registered cffica or registered agent, or both, in the State of Florida
SIGNATURE eI IAUL . FQSE MAtie Marvviwa Fﬁcfr\)ﬁfvﬂ 3/ 72/0°
Signaturs, typed or printed name of registered agent and title 1f apphcable. i l(NOTE?"Hsgnsmreu Agent signature reguired when remslating) T DATE i g
9. This corporation is eligible to satisfy its Intangible 10. Electi . ) .
- ; . Election Campaign Financing $5.00 May Be
Tax fllmg r¢QU|rement and elects 10 do so. Trust Fund Contribution. O Added 10 Fees
{See criteria on back)
" Po .. CFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P INES (D ERT o
TITLE - . TITLE Change Addition
me OSEm ARIZ Maw v mo Do e D Grange T
seetaooress | /R Y T- CA-CADES ; 2 rRIvE STREET ADDRESS
CITY-ST-2IP W Este ey &WEL FLA 33 ,:-(/3 CiTY-ST-2IP
TITLE S =0 TRAS- ’ 1 Delete TILE [ Change  [J Addition
HAME STevia MARCHESE NAE
TREET ABDRE [ TREET ADDRE!
° Sl oy > CAacades) De- 5 s
CITY-5T-2P WeEste, CHA R _3n45Y 3 CITY-5T-21P
TITLE bieg-PRETY, ) 7 Delete TITE [ Change [ Acdition
NAME C.ARLe MErNirmo NAME
STREET ADDRESS 2 . v STREET ADDRESS
CITY-ST-2iP ‘LJ,J;J: L&gﬂ' ’:I DE! S:I ! b%g Ti‘/ 3 CITY-ST-2IP
- T YT T — Fd L L = L o
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TMLE 1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS, : ) STREET ADDRESS L T
ciy-st-zp . CITY-ST-2IP .
ILE 3 oy 'E‘Dﬁcelélljh g TOE L e [ change  [] Addition
NAME M B e " :
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemenital report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, wilth all other like empowered,
SIGNATURE: /éy//hu.u M ,PW 3/7/00 812-962.63v¢9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date " Duyume Phone &

£) -

ICOSEmARNE N Anvpgno

Mar 27, 2000 8:00 am

CR2EQ34 (9/99)



