2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2 99000055/57
1. Enlity Name HLBOSAEDAI /NC )

s

.

2

|+

=}

Principal Place of Business

iH724 Pine Glen Circle 124 Pme Elen Circle
Lutez ,FL 33549

Lutz, FL 233549

Mailing Address

2. Principal Place of Business

sol S. Falkenburg Road

3. Mailing Address

501 8. Falten by

rq b .
J

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90005 049 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, efc. GO NOT WRITE IN THIS SPACE

D-10 D-10

City & State City & State . 4. FEI Number | Applied For
=
Tampa _, FL Tampa , FC 59- 3582527 o opioaDs

N L] T : ¥ v [ .

Z|p33 é , 7 Co;{n‘ns):/q 2%3 Ql q Couz:;y(gﬁ 5. Certificate of Status Desired ‘ O Eei‘gglﬁzﬂm"aj

T —""8. Name and 'Address of Current Registersd Agent—— —~ ~—— 7] - —~~ - - 7> Name and Address of New Registered Agent —~ - - - - -
1

James ©. mosbaugh
(4724 Pine Glen Curdde
Lutz  F¢ 33549

MName

i |
Street Address{F.0. Box Number is Not Acceptablg).
50/ g alEenburg I?OAO(

vy

Suike D-jo

““Ta moa. J

FL ™55,

8. The above named entity submits this statement for the purpose of changing its registered office or r

Tave D. MoseaveH

SIGNATURE

istbred agent, or both, in the State of Flofida,

AV P R '

Signature, typed or pnnted name of registered agent and tile f applicable.

{NOTE: Registered Agen’l signature Fgrwad when rainstaing) ! ’

&. -This corporation.is eligible.to satisfy its.lntangible
Tax filing reguirement and elects te do so. /
{See criteria on back}

EAgE

Trust Fund Centribution.

~710."Election Campaign Financing $5.00 MayBe |

Added to Fees

1. - - OFFICERS AND D

12,

ADDITIONS/CHANGES 10 OFFIGER

S AND DIRECTORS IN 11

P ]

rime - 7 Delete TiTLE [} Change [ Aadition
NAME NAME James D, Mos ba,(,ﬁl'l

STREET AORESS STREETADDRESS | 590y €. Faad ken buryg A Sutfe D-10

CTY-ST-7P tvStik | Tam 1pa  Ft 33e(9

TITLE 3 Delee e v I l Clchange [ Addition
NAME NAME Rolando Acosia L

STREET ADDRESS STREETADORESS | G @72 heClare Shore§ Dnvé

CITY-ST-Z1P oIy -5T1-2IP Tamp i

TITLE TS T T T T O Oelete ~q e ~ "V’_‘ cr T E — * Ochange [ Addition
NAME e NAME Michael J. meleod. [ .

STREET ADDRESS sweeraoniess | LY § Cyp ress Bayow blﬂ ve

CITY -ST-ZIP eS| Tampa , FL 23024

TITLE O Defete TITLE V4 N 7 I ] change ] Addition
NAME - HAME Evick Gwlemund. . |

STREET ADDRESS sTreeT onRess | B SE Hunters key Cir le &

CITY-ST-2IP oS |\ Tampa . [ 33047

TTLE [ Delste TITLE ] [Jchange [ Addition
NAME NAME Julie A.Jo Rfre,

STREET ADDRESS stReeT aDbRESS | JO DB O ﬂa—hy mill Rmal(_,

CITY-51-2P arvstze | AH phar edta £A J00Z 2

TLE [ pelete TITLE 5 . 7 . [ change  [J Addition
NAME NAVE Patricia . Rimag

STREET ADDRESS STREETADURESS | 603 Pickedts R[dﬁ e

CITY-57-21P ONSEIP| B arordh . o 300/

A
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 or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under, oath; that | am an officer or director
of the corporation of the receiver or trustee empowered te execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

/569520460

|
SIGNATURE: JArcs D (Tosga/s4 /,/L /) < |
]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORWOR Date

Daytime Phone #

1

"‘CR2E034 (9/99)



