2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P99000068770 Mar 22,2000 8:00 am
ALAND CORPORATION Secretary of State
03-22-2000 90023 029 ***158.75
Principai Place of Business Maiiinfg Address
4623 KENSINGTON AVE. 4623 KéNSJNGTON AVE.
TAMPA FL 33629 TAMPA [FL 33629-8341
T s IR A
Suite, Apt. #, etc. Suilé. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi& State 4, FEI Number Applied For
54 -359 0200 Not Applicable
o Country ap Country 5. Certificate of Status Desired x ?8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - - —— e ———

Street Address (P.O. Box Number is Not Acceptable)

" VISOSKY, STEVEN A
4623 KENSINGTON AVE.
TAMPA FL 33629

City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registerad agent and utle if applicabla {NOTE. Registerad Agenl signature requirad whan reinstating) DATE
9. imsrcl;'orporancl)n is el;glbl; tcl) sizllffydits Intangible FILE NOW!!I FEE |S- $150.00 10. Election Campaign Financing $5.00 may 86
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trost Fund Contribution. O Added fo Fees
{See criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE " O elete TILE Fe{F,M SN [ Change  [X Addition
-

NAME NAME St A N ‘T;” v

STREET ADDRESS STREETA0DRESS | LT3 amSind and

CITY-$T-2IP . CITY-5T-71P Tampt F L 33LY

TiLE O pelete TILE Tregsures [ change (A Addition
NAME NAME S bigen A Uisesey

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP Saw

TITLE " O Delets TITLE Vi Pr{,-s.‘s},wk' [0 change  [XT Addition
NAME NAME Angele €. VRTA DY)
-STREET ADDRESS-|- - ——————————— - — - - — Q- STHEET ADDRESS — [——— — = —— s -
£ITY-ST-2P CHTY-ST-2IP Doy

TITLE [ pelete TITLE Storetqe [J Change [ Addition
NAME NAME Ayl - \};task«j

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$7-2P St

TLE " [ Detee e [ Change [ Acditian
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE o O oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AT iodhs R sheveioh. Vissky , Presidait 3/idfow  ®i13-335-7273

SIGNATURE AND TYPED OR PRINTED NTME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

~J

[F TP T

CR2E034 (9/99)



