changed, or 6n an aktachment with an addrass, with all other like empowersd.

of tha corporation or the recetver or trustae empawered to executa this report as required by Chapter 607, Florida Statutas;

13. | hareby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information,”
indicated on this raport or supplemental report is true and accurale end that my signature shall have the sama legal eflect as it made under oath; that b am an officer or director
and that my name appeaars in Block 11 or Block 12 if

SIGNATU RE@“" 4—2@
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF!

L/ o/

Daylima Phona #
£

/7

5

CR2E034 (10/00)

2001;UNIFORM BUSINESS REPORT (UBR) FILED
-v,,r_ - * [ ]
DOCUMENT # P99000071081 .- Mar 01, 2001 8:00 am
"BENNY INDUSTRIES, ING Secretary of State
T 03-01-2001 91335 042 ***150.00
Principat Place of Businass Mailing Adcress
1700 SUNSHINE DRIVE 1700 SUNSHINE DRIVE
CLEARWATER FL 337651318 : CLEARWATER FL 33765-1318
Suile, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2 134908 Applied For
B Nol Applicabla
Zip Country Zip Country i i $8'75 Additional
e b | B Coan ol Siatus Cesied D) RS Rouired L
6: Name and Address of Current Regisiered Agent 7. Nams and Address of New Registersd Agent .
A i— o I LT e T e T e . AT N Name T T e ST - s ST e enTer o =
gﬂog:_?ésh:.hcm STJEET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL ] Zip Cods
8. The above named enlity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State ol Florida.
SIGNATURE ;
Signature, typed or priniad name of registered apant and titl il epphcable ({NOTE: Ragistared Agont signature recuirsd wiien reinstaiing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . i Eirraein ‘
- Tax filng roguiramant and elscta 1o do 50- —— -After MAY1;2001"Fee will pa $550,00 ——| ' poolon CaTPaan Fnencing -$ 5.00 May 8o
(See criteria on back) O Make Check Payable to Department of State ’ .
11, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME CEO . [ Detete I TME ' CJchange [ Addition
A LOULOURGAS, DEMETRE W
sTheeT aporgss | 1700 SUNSHINE DR STREET ADDRESS
env-s-2¢ | CLEARWATER FL 33765 omY-51- 2"
WILE v O Delete IiE Y Crange [ Addition
NAME MAYO, MARCOS DANIEL NAME
-steeer aooazss { 1700 SUNSHINE DR STREET ADDRESS
CIFY-5T-2P CLEARWATER Fl, 33765 £iy-ST1-2P
O PR -~ . Opeee L __ [itmange [ addition
NAME T h NAME T : - 1
 STREET ADORESS o e m L [.srecTacomess . L . - sl -
Toemsreae | ™ o - i X orvestze
TITLE [ Delete TITLE (I Change ) Addition
NAME ' RAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-§1-2IP
Lyt [ belere TINE O Change (] Addition
RAME P NAME
STREET ABDRESS SFREET ADDRESS
CITY-T-7P CITY-ST-2IP .
THLE [ Delete TITLE [J Change [ Addilion
HAME NAME
SIREET ADDRESS STRAEET ADDRESS
CITY-S1- 2P CITY-ST-21P



