2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051133 Apr 17,2000 8:00 am
1. Enty Name C ecretary of State
)
Principal Piace of Business *  Mailing Address
wwa 5, WESTSHORE BLVD. 36% 5. WESTSHORE BLVD.
rauus FL 33629 TAMPA FL 336298236
i s S M AR
Suite‘-Apt, #, efc. Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
_ 59-3579928 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
.. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LAGRANDlER’ WILLIAM B . Street Address (P.O. Box Number is Not Acceptable) |
3694 S. WESTSHORE BLVD. i 5
TAMPA FL 33629
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agenl signature required when reinstating} CATE
et oo ™" | ator MAY 1, 2000 Fog il ba Sssgp | 10 EclonCampsin ranceg - $5.00 iy 5o
Qe ' - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PSD O elete TILE [ change [T Addition
NAME LAGRANDIER, WILLIAM B NAME
STREET ADDRESS | 3694 S. WESTSHORE BLVD. STREET ADDRESS
CITY-§T-7P TAMPA FL 33629 CITY-ST-2P
TILE VD O Delete TILE [ Change [ Addition
NAME CAYLOR, GLORIA M NAME
STREeT ADDRESS | 3694 S. WESTSHORE BLVD. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-ST-2P
TITLE [ Delete TITLE D change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
GITY-S7-2IP CITY-5T1-1IP
TITLE O belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Detete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-7P
TITLE O Defete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS oo, .- v STREET ADDRESS
CTY-ST-2P [

13. | hereby certily 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
indicatéd on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that  am an officer ar director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachrpent wigh an address, with all other like empowered.

SIGNATURE: /2. ey i 110D (&3) EY RS AN

“—""SIGNATURE AND TYFED OR PRINTED NAME OR'SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



