2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN P99000063100 Apr 27, 2000 8:00 am

BAY AREA RESEARCH, MARKETING & INVESTMENT SERVIC ecretary of State

04-27-2000 90050 029 ***150.00

Principa! Place of Business Mailing Address
814 GASCON PLACE B14 GASCON PLACE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617-4228
Jd401 99
= g s Vo s A A A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

;9 - 35?‘5/05"7 Not Applicable

Zip Country Zip : R Qountry 5. Certificate of Status Desired O §8'75 A.dditiorlal
- : - - |- - bty -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

HOBSON’ PETER J ESQ. Street Address (P.C. Box Number is Not Acceptable}

606 EAST MADISON STREET

TAMPA FL 338602
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinslating} DATE
-9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) ) )
”Tax‘filingprequirementi:d elects toydo 50. ° After MAY 1, 2000 Fee wil]sbe $550.00 10. Electon Campagn F:nancmg $5.00 May Be
=2 Trust Fund Contribution. O Added to Fees
(See critéria on back) C Make Check Payable to Department of State
1. o OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
LE B O Delete TITLE O Change [ Addition
NAME LANG, ROBERT A NAME
STREET ADDRESS | 814 GASCON PLACE STREET ADDRESS
CITY-S8T-2IP _ TEMPLE TERRACE FL 33617 CITY-ST-ZIP . ; ,
TME O] Decle e TRTSDENT fc. ExXasefy [ change dein‘on
NAME ’ NAME CMS "-'-'-p\-& i )
STREET ADDRESS streeT aoDRess | 85 %ﬁ[ CYPaEss V1w ""JAY
CITY-§7-2P ov-size | TRMPA |, T 23697
TILE O pelete TITLE ’ ’ [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-$T-2IP
TITLE 2 Dalata TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71p CiTY-$T-2IP
TILE O Delete TITLE D Change T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-ST-2P

13, | hereby certify that the inform
indicated on this report or su
of the corporation or the rec
changed, or on an attachme|

supplied with this filir\g does not qualify for the exemption stated in Section 112.07¢3)(1), Florida Statutes. | further certify that the infarmation

rtis true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
T like empowered,

W BET 4—/&4-/cx) ng;) ¢22-8310 |

s
!
AN R

SIGNATURE: A i=s

smnunr m)nwen oR m:’m-ao IrME OF SIGMNING ?‘m&n OR DIRECTOR Date Dayuma Phane #
f

(9/99)

3

CR2E034



