2000 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT #PqQooo058240 |~ Jun 07,2000 8:00 am

1. Entity Name

Hig W Trdes ):ramkd%qu Lnd. Secretary of State

06-07-2000 90436 011 ***150.00

Principal Place of Business Mailing Address
il E. 7 Ave. P-o. Box F35/2
Tawpa , FL. 23LoS Tewpa , FL. LYY ¥ Y
P L e 29y
2. Principai Place of Business 3. Mailing Address
HIt £ 74k gor. P.o. Boy #1512
. Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City;& State . City & State 4. FEI Number Applied For
Teéevapo A TevaPa | L. 5q - 55 q&?’qo Not Applicable
zp ! Country Zip r— Country N . $8.75 Additional
2 2005 - .S ‘4 ) ; 7 {, % 5 -5 (_1_ . 5. Certificate of Status Desired O Fee Required
B 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
e e . 3. Travi's  wilFragopnt
B il Bl s LY SRR VN T 1 s\ 1 $o vt “Stieet Addrass (P.Q. Box Nijmtier i NGt Adceptable) —— =~ R
. 141l E. % Ao,
—~ .
City Zip Code
" Tampa FL | 3%k 05

8. e above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida,
/ — -

SIGNATURE -

Signature, typed ar printed rame of registered agent and tle if applicable. (NOTE: Registered Agent signature reguired when reinstating) . Uate T

9. This corporation is eligible 1o satisfy its Intangible . . .
Ta)lcsfiIingp(r)ezﬂirememgjand elect; ioydo so. ° 10. Election Campaign Financing O $5.00 may Be
(See criteria on back) O Trust Fund Contribution. Added to Fees
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi AL o 1 Deiste e [l Change [T Addition
NAME . NAME
STREET ADDAESS 3. Teauls wof //{,m Sov STREET ADDRESS
LT - 577 Peo. Box Tisie L4FY-5T-2p
Te f2a., FL 23475

THLE / [T pelete TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O eiete me ' Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
T By T - -~ e e V1L O 1 S - T - e e — —
TITLE O pefete TITLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE - [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-19 GITY-ST- 20
TITLE [J oelete TILE ‘ [ charge [ Addition
NAME NAME

eluESs STREET ADDRESS

CITY-ST-2IP

i3. | harehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermatien
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other \ikiiempowered.

SGNATURET S, | = g Sf///ao [613) 292 2354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



