2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P990000 To74S~ U May 17, 2000 8:00 am

1. Entity Name
- NC . Secretary of State
i elLos L A 6 S“ l 05-17-2000 90950 036 ***150.00

Principal Place of Business Mailing Address -

ST MPerR 1AL Y _3'5:950» lgﬁmj o By BL?
WS sTelf

TAMPA, FL - 33615 7
T A4, e 33627

2. Principal Place of Business 3. Mailing Address !‘; 3!}63 978
SFI2  /MPeiar KeY PO RoxX 260502 :
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
TRMPA FL TH+ Pl FL 57"3@077'/'7/; Not Applicable
. y - y :
32|3p ¢/ 5 .gg”j ;‘% o8 S— Cczu/n‘tg‘ H_ 5. Certificate of Status Desired O ?i'gfmﬁ:’ed;“o"al
7 " '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name _—
1CA2 . J efér V. To ﬂ'f;.).r’n’-e//{a
WM LOPC 2 i J-ﬂ Street Address (P.O. Bex Numnber is Not Accqptable)
Foo RAY 1O DAy Bevd sTe /| §Fo2 NiTA VisTH _DE.
C THMpeA, AL 33697 ‘ .
’ C
T PA FL | 3325 «

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

,%///:sz{ ‘*‘zv/m

SIGNATURE
ﬁaﬁture. typed or printed name of registered agsnt and 1itls «f applicable (NOTE: Registered Agent signature required when reinglating) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
- ; 10. Election Campaign Financing $5.00 may Be
Tax fllm‘g nlaqmrement and elects 10 do so. Trust Fund Contribution. ) Added to Fees
(See criteria on back) |
1. OFFICERS AND D'IRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE ) 7 Celete T [dcrange [ Addtion | &
NAME EDpdlLe J. TSARos NAME e
STAEET ADDRESS | ™8 @ imPenk At KeY STREET ADDRESS §
CITY-ST-2IP THNZA EL 3361V CITY-ST-2IP §
TITLE D ’ [ Delete TITLE [J Change [ Addition | ©
NAME ToHr TxATARC s NAME
SIREETADDRESS | o/ &)y KL OSTR MAn) RD STREET ADDRESS ‘
CITY-ST- 7P Parm HAR Lol FL 3¥G §¥3 CITY - 5T 2P
TMLE IR 1 Delete TIME - - T TTTT - [Ochange [ Additon |
NAME WALTCL. LofPer TR NAME
STREET ADDRESS | ¥ BAY 1O BAY dlub , 372 7 STREET ADDRESS
CITY-ST-2IP THMPA, Fe 33%2a% CITY- ST-21P
utt: [ pelete T vP / O Change  -GA%ddiion
NAME NAME Jorn) T eTerell0 22
STREET ADDRESS STREETADORESS | (fg2 2 oOom (0 Ve3TH :
CiTY-S7-ZIP CITy-ST-2P THri- PR RPr 333 sl
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith an address, with &ll other like empowered,

/%f%‘/ WQ ‘%7 /‘L’u——u (73 )rsr-3332¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytume Phane #

SIGNATURE:




