2000.UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT# PATOO00TST Jun 06, 2000 8:00 am
Fary g Oerdikes N Secretary of State

— 06-06-2000 90478 046 ***150.00
Ye2g Aorchester n.'rcfe_ﬁ/am’na/ FL 33647

Principal Flace of Business Mailing Address

22 NORCHESTER OIKCLE
TAMPA, FL 33647 00058004

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FELNumber : Applied For
' ;?ijgy?é ? Nat Applicable
zi t zZi Count - T i
P Country P ountry 5. Certificate of Status Desired O $8'75 A.ddltlonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ﬁﬁﬁ?/g él wlﬁ/ :::Addfess (P.O. Box Number is Not Acceptable)
9422 NORCHESTPK CRUE o :
Thr1rh, FLoKIOA 33017 —

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

SIGNATURE

Signature, typad ot printed name of registersd agent and ttte if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

e S i o lrsle 1o SoctonCompron s $5,00 ey o
T : Trust Fund Contribution. O Added to Fees

(See criteria on back) O [

11. OFFICERS AND DIRECTOR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ?@WFW I Celete TITLE . [ Change [ Addition

NAME A fé/ I B wWwHT NAME 7

STREET ADDRESS ;67-2— MO, cHeSTEE ciriel g STREET ADDRESS

CITY-ST-2IP CITY-SI-7ip

il ,Anf/; Flociod 330 47D | _

Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IP

TMLE [ Delete TILE . [ change [ Addition

NAME MAME

 STREET ADDRESS STREET ADDRESS

city-57-7IP CITY-ST-2IP :

TALE O Delete TITLE O change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-§1-2IP

TILE O Delete e ' [ Change [ Addition

NAME ' HAME . h

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ' CITY-5T-2IP !

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 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 carporation 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 Block 12 1if
changed, or on an attachrment with an address, with all other like empowered.

A S utoo _ 813/775. 9249

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #
4 8 f'—’f'-w

SIGNATURE:

CR2E034 (9/9€)




