2000 UNIFORM BUSINESS REPORT (URBR) A 27F12]6£)£(]))8 00
} r27, :00 am
OCUMENT# (V99 )00 4%16.3~ ecretary of State

\DD!T\A 9\\ "Qﬂ% CO \\QC:F\OY\ SQY\J ICes I\’\C . 04-27-2000 90129 029 ***158.75

N | . L
weipal Mace of Business Mailing Address

i1y S Tamami Trond
Sarasctn, Fi. 5'4&3\; 721101

Wns

l?air'\cipal Place of Business —[ 3. Mailing Address
1403 Glascow Couvt

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State City & State 4, FE! Number Applied For
Gy PCA Cl . m:a\&‘l (_06 - Oq 3 3&155 Not Applicable

j ) Count i Count "
4 2 Oun& S Zip ounity 5. Certificate of Status Desired $8.75 Additional
(O . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

F’QQKQ@_K&;@QEE.SQWFL -y - | “Sireet Address (P.O. Box Nurmber is Not A bl
1715 N WeiShore Blvd Surde Tgg [/ re o i iemi -

Tampa, F{ 33607

City F L Zip Code

' The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE

Signature, typed or printed name of registered agent and tls if apphcable {NOTE: Ragistersd Agent signature raquired when reinstating) DATE

. This carporation is eligible to satisly its Intangible 10. Election Campaign Financing $5.00 May B
- . ay Be

Tax fmng n.aqus:emem and elects.to do so. Trust Fund Coniritution. | Added to Fees
(See criteria on back) O
1, OFFICERS AND DIRECTORS 12 T ABD[TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e O3 Delere T Presioent- O crange (8] Adaition | &
M NAME Terr \You R 2
REET ADDRESS STREET ADORESS | Lf {1 R ’Rok;err‘%s ot Cirele 3
IY-ST-2IP arvstze | Sprasoit, £y oYL 5
TLE [ pealeta TILE Y change ] Addition | O
ME NAME
REET ADDRESS STREET ADDRESS
TY-ST.7P CITY-ST-7P
LE ] Delete TIME [3Change [ Addition
ME NAME
REET ADDRESS T ) T T T TTTTSTECTAGDAESS ] T T —
IY-ST-21P orTY- §T-2
LE [ Detete TILE O Change [ Addition
ME NAME :
REET ADDRESS STREET ADDRESS
Y-5T-2P CTY-53-2P 7
LE 3 petete TILE [ Change  [] Addition
WME NAME
AEET ADDRESS STREET ADDRESS
FY-ST-2P OTY-53- 1P
rLE 7 Delete TITLE : O change [ Acdition
WE NAME
REET ADDAESS STAEET ADDRESS. ||
T-57-21P ~ f orvestze

3. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
dmpowered to feecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gt the carporation ar the receiver of rustop
changed, or on an attachment v % with gl otfter Jike empowered.

IGNATURE: L(H/(.

SIGNATURE-ANG TYPED OR PRINTED NAWF SIGNING OFFICIHR OR DIRECTOR Date Daytime Phone ¥




