2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054197 Apr 24,2000 8:00 am

1, ety e ecretary of State

Principal Place of Business Maiting Address
11740 WESSON CIRCLE WEST 19740 WESSON CIRCLE WEST
TAMPA FL 33618 TAMPA FL 33618-3516 LUU/Uboe
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%’bu} % Covtg A g%& )& Cc‘vjﬂg ﬂ' 5. Certlficate of Status Desired Fes Roquired

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
HOUSE‘ ALLEN E JR Street Address (P.O. Box Number is Not Acceptable)
11740 WESSON CIRCLE WEST
TAMP;;A FL 33618
.- . T City FL Zip Code

8. The above narriad émify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable (MOTE: Registered Agent signature reguirad when reinstating} DATE
] o . i gty e Y EEE G € BTG TR L Hen e Teem e SRy ST e T
- 9. This corporation'is eligible tosatistyits Intangivle | ~“FILE'NOW!!! FEE 1S7$150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
{See criteria on back) O Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PO _ (] Detete TITLE Ol change [ Addition
NAME HOUSE, ALLEN E NAME
sTReeT aohess | 11740 WESSON CHRCLE WEST STREET ADDRESS
GITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
ME 5 A O velete TITLE O Change ] Addition
NME |n e e NAME
STREETADDRESS:| " * - ’ STREET ADDRESS
CiTY-ST-2P CITY-51-Z1P
TITLE I- O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
GITY-S1-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME e i, _NAME - _— e — R I — s Ry
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-21P CITY-ST-2ip .
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TITLE S R | |mE Dele[e. = e [dchange  [] Addition
MAME ¢ iifE T ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-7IF

rida Statutes. | further certify that the Information

13. | hereby certify that the information supplied with this f|||ncg{; does not qualify for the exemption stated in Section 119.07(3)(i), A :
s if made under oath; that | am an officer or director

indicated on this repart or, supplementa{ report i§'true an accurate and that my signature spfall have the same legal effec
of the corporation or the raceiver or trusteg empdwsréd to execute this r iged Wy Chapter 607, Florida Statut#fs; and that my name appears iff Block 11 or Block 12 if
changed, or an an attachrrent with an all other like e i
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date / / Da"K—”pfz [ 5’ 0 g —
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