2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ' FILED
DOCUMENT # P98000074294 Apr 03, 2000 8:00 am

W.AR. MANAGEMENT OF TAMPA, INC. ecretary of State

1 04-03-2000 90157 032 ***150.00

Principal Place of Business Mailing Address

Laana a1 nhafw

TALIDA C1_201 4
L e e ]

I

i

2. Principal Place of Business 3. Maiiing Address ”“"m ||| ""I
| 5622 Menev o . 5522 Havirey /p.

. Suite, A, Hreie. cggw'te. Apt. #, etc.Z‘ DO NOT WRITE !N THIS SPACE
- 12 7. //

" City & State cyé&s tate 4. FEI Number eJ#Pplied For
/ﬁﬂ?ﬂﬂ . ’CZ-- )9/?7/4} FL. ' Not Applicable
32 ‘pg !5 zl}mtg- ‘ §p§ &5 Czr;w S 5. Certfficate of Statys Desired [ ?ig?q Lﬁ:ﬁ“"“a‘

’ 6. Name and Addre;s of Current Ragistered Agent ! 7. Name and Address of New Registered Agent
Name
—SIMNSKI-JUHE— Z OBERT 8’9 ESctA
' S Add PO. Box Nympber [s Not A |
treet Eﬁ_}.‘zz_ [2 ;g irj\s(-g’}cep .(DG) S?'E //2
—TAMPAFL33614——
City ﬁ/?]pﬁ FL Zi??e /5

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hath, in tha State of Flarida.

Rebect Acesc A=V P, 3]1/oo

SIGNATURE"
SignalurE.\(ypad or prlnls?ﬁame of registared agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) [} D»\IE
9. E)l(smc‘-zrporanc.)n is eligibie to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects Lo do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cohtribution, ] Added 1o Fees
{See criteria on back) O Make Check Payabte to Department of State
M. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TITLE PD [@Ahange [ Addition
NAE ROZANSKI, WALT NAME FRozAnSKI . WaLr
STREET ADDAESS | 4404 N GRADY AVE swecTaoress | BE 2L HAMLEY KD Sw/TE /2 )
orv-st-2p | TAMPA FL 33614 avsize | TamPA, FL 33615
e O velete e | vsTD - Ol Change  [@Adcition
NAME NAME BRESCIA, RoBeRT”
STREET ADDRESS SHEETAODRESS | 5522, Maweay RO Suir€ /2.
CITYﬁT-ZlF CITY-ST-2IP 7‘:4_”, Vs FL . 36/ 5
TILE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ty -ST-2P
TTLE [ Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
TITLE [J Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trusiee empowered 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witiAll other like empowered.

SIGNATURE:

v e ms e
T S

S Y7 KozAn/Sis 3-7-00 (27)506 - (538

ENATURE AND T\fPEﬂéﬁ PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂe 6. Dale Daytime Phona #
1067

ey

CR2E034 (9/99)



