2001 UNIFORM BUSINESS REPORT (UBR) FILED § i

'DOCUMENT # P99000068134 May 10, 2001 8:00 am
- oy e Secretary of State

Principal Place of Business Mailing Address
}iﬁgAM:r_Rgggea P ORIE }ihoghuan%?g D DRE guubugd

2. ErLc/ip;Face %;s;a ., J 4& 3. Maiﬁfgl‘/.ﬂgd:s@ &( arcet mmm”m"” " ” "" II "“ ”

Suite, Apt. #, elc. 4 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State # % City & S@LW /% 4. FEI Number 59_3590073 Applied For
; 2 / Not Applicable

jg 2 % (_/ ) COU"tiyl/S A Z?; $2 (/ C°“m“’sk, 5. Cetiicats of tats Desred [ fg;’i Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
»
:w;lihAﬁTm;EEHQEEALDDDRNE Street Address (P.O. Box Nuﬁ?r is Mot Acceptable} ‘
TAMPA FL 33626 -

| S |
City / \ FL Zip Code

e
fpose of changing its registered office or registered agent, or both, in the State of Florida.

9 esby

8. The above named entity submip# this staternent fgj

SIGNATURE
SW‘Urﬂmama of ragisterad agent and tite if applicable (NOTE: Registered Agant signature required when rsinslating) TDATE /
; ion ie eligi iafv i i n
9. ?"IIS corporation is eligivle to satisfy its Intangible FILE NOW!N! FEE le $150.00 10. Election Campaign Financing $5.00 May 8o
2x filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
(See criteria on back) 4 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D [ Delete TTLE [ Change [ Adcilion |

NAME MALATIN, MICHAEL D NAME =)

sreeT Apoaess | 12108 MARBLEHEAD DRIVE STREET ADDRESS 3

ov-smze | TAMPA FL 33628 o-si-2p i
(Y]

TITLE 3 belete TITLE [T change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1- 2P

mE ="~ ST 7 Delete TILE e - [Jchange [ Addiion | "™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TITLE 1 Delete TITLE O change [ Additlan

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2iP

TITLE [ belete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE O pelete TITLE [C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. ) hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on tnis report or supplemental report is tryff 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 ar the receiver or trustee empowged 10 execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 or Biack 12 if

changed, or on an attachment with an addres: all other | mpowered.
. Ve .
Yi/e, 592055567
[ I

SIGNATURE: _

TerdhaTuy PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




