L]

TN

2000 UNIFORM BUSINESS REPOWT (UBR) ° FILED

DOCUMENT # P99000047116 Apr 24, 2000 8:00 am
1. Entity Mame
oGS GROUP. ING ecretary of State
4 * 01-29-2000 90034 010 ***150.00
Principal Mlace of Business Mailing Address
2701 WEST WATERS AVENUE 2T WEST WATERS AVENUE
SUNE 33 SUITE 33 v wuur .
TAMPA FL 33614 . TAMPA FL 3361416800
A LR A A
(406 S. Oregon <ar. (486 S. Oregon Cir
Suite, Apt, #, elc. ol . Suite, Apt. &, ptc. - . DO HOT WRITE iN THIS SPACE
City & State - City & State |8, Fel Number [Apstied For
ﬁwx,pa. . /-" 4 {a w_‘_ F L S-q:- 3521 epay 1 fvat agie
Zi i . Countr Zip Country . . $3_75 Additional
.3_ SG“{'A'“ S T C{Si‘i _— ""5"} 6#@“ 7 SA . 5. Cf(tflcale_ ?f Sratus Des::ed _ d Foe Required .
4. Mome and Address of Custent Reglajered Agant 7.-Hame and Addyezs of Mew Haegistered Agent ~
Name
RUTHERFORD, THOMAS S ESQ. Ty v _
' {P.O. Box Number is Not Aceeptable)
11016 NORTH DALE MABRY HiGHWAY
TAMPA FL 33518
City j FL J Zip Code
8. The above namad entity suhmifs this statement for tha purpose of changing its registered office or registerec agent, or both, in the State of Flosida.
BIGNATURE
Signajurg, typed or printad aama of reglstered agent and btia f applicable {NOTE: Reistered Agoni signatyre requirad when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible , FILENOW!I FEEIS $150.00 1 " . X
Tax fifing requirement and lects 1o do so. After MAY 1, 2000 Fee will be $550.00 > %ﬁ:‘iﬁ;ﬁxfxx e 2 Ef&goﬁo‘égfe
(Ses criteria on bizck) N Make Check Payahle to Department of State :
11, OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTDFIS- N 11
TE ] 7 Detete TME [JChange  [J Addition
HAME FELS, FRED E MAME :
steeer aboAEss | 2701 W. WATERS AVENUE, #313 STREET ADDRESS
cnv-s-2P | TAMPA FL 33614 CITY-5T.2F
TnE VSID ) Detete WIE {OChange {1 Addifior
NAME FELS, MARTHA K NaME
STREET ADDRESS | 2701 W. WATERS AVENUE, #3123 STREET AGDRESS
Y- ST- 29 TAMPA FL 33614, CITY-ST- 2P
1111 TR T N I gy E_L e . . BT 1. _ o ) [JChange {7 Additiop
o AR S Bt e AT
STREEY ADORESS STREET ALDRESS
iy -871-2P CATY- 5F-1P
Tne [ Defete TILE [Jchange [ Addiien
HAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP Y- 51-2P 7
TiE [ pelete THhe C1change [T Aduitier
NAME HANME
STREET ADDRESS STREET ADORESS
l_cin-sr. FiiZ | omv-§1-2p
e 3 netete ThE O change (3 Additien
HAME - H NAME
STREET ADDAESS STREET ADGRESS
CITY-S1- 28 GITY-SY-2p

13. | hereby certify that the information suppiied with this fih:g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certily that the information
infdrj;:ared on 1h:lis rep?ﬂt or supplemental report is true and accurate and thal my signature shall have the same legal effact as it made under oath; that i am an officer or director
of the corporation or ihe re

aiver or trustde empowared to execule this 7eport as required by Chapler 607, Florida Statules; and that my narme appears in iock 11 or Block 12

changed, or on an attach '1' t with an, iP’ of, witts al! ather like empowered.
SIGNATURE: LAY IE PQ%@Efi& 5 1 (25 ko 3 226~ (905
) JGLATLIDR-#HDA (PED OR PRINTED NAKE OF FICER OR R “Oste Daytime Fhone #

———




