F )

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079788 Feb 14, 2000 8:00 am
- Enuy Name Secretary of State

Principal Place of Business Mailing Address
12237 K UNIVERSITY MALL 12237 K UNIVERSITY MALL
TAMPA FL 33612 TAMPA FL 33612-5544 nn :
B G e 0 5 3 3
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
5 - 2)5C‘—7 S\Q 0\ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?{g‘ggﬁseﬂ“mal
6. Name and Address of Current Registered Agent — e 7. Name and Address of New Registered Agent - _
Name
GOVANTES‘ LUIS Street Address (P.O. Box Number is Not Acceptable)
12237 K UNIVERSITY MALL
TAMPA FL 33612
City FL Zip Code
B. 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
Signaturs, typed or printed name of registered agent and blle If applicable (NOTE: Ragstered Agent signalure required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financi
o ) . cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFur'ld C(;E:ir?bmi;n_ 9 O fg'e%%h‘;ae’;f ©
(See criteria on back) CSK Make Check Payable to Department of State
11. OFFCERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE [ Change [ Addition
NAME CONNOR, JAMES C NAME
stReer aporess | 914 DELANEY CIRCLE STREET ADDRESS
CITY-ST-7IP BRANDON EL 33511 CITY-ST-2IP
TILE D 1 oelete TTLE [ changg [ Addition
NAME GOVANTES, LUIS NAME
streer aporess | 27001 US HWY 19 NORTH, SUITE C-211 STREET ADDRESS
omv-sr-ze | CLEARWATER FL 33761 CirY-S1-2¢
me | ‘, _Olpeete o Qame o} — — T Change L] Addifion
" NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-§T-ZIP
TITLE . [ pelete TITLE : [ Change  [] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-$T-ZIP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST7-7iP CITY-5T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai 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 corparation of the receiver of trustee empowered 10 execule this report s required oy Chapier 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ait other like empowered.

Cats Daytima Phane #

SIGNATURE? ) sisive / ’0;/?/ Doy e 113

SIGNATURE ANC TYPEBNQR PRATED NAME €PSIGNING OFFICER OR DIRECTOR

‘

CR | 0734 rQar

7



