2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P G 0000 321 2
1. Entity Name L ¢ e, 1y -
Tampd. [l E5L0C 01 JUN28 PH 1: Lk

Principal Place of Business Mailing Addregs
284 Se. yole Ports Are SECRETARY BF_STATE
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2. Principal Place of Business 3. Mailing Address
Jam € s0vng
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City & State City & State 4, FEI Number, 7 36 g Applied For
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Zi t Zi 1 i)
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Fe A
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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, typed or printed name of registersd agent and tile il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_9._ .:ir'hisrtl:.urporatir.;m is eltigibI; t? salisfydits Intangible A F|hiy?\‘2vnf(!,: FFEE 18 I$1 52.50500 o - 10. Election Campaign Financing $5.00 way Be
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TMLE D ; P f v fJ T O paleta TILE ‘ [ Change [ Additicn
NAME Jost P £ A BBD NAME
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TITLE TA mLa ? 3 bo & [l TITLE (N
- Delete . _ —
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TILE O Detete TILE ) Ty g Change ] Addition
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THLE OJ Detee e © [Jcrange L Addition
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STREET ADDRESS STREET ADDRESS ‘
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STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplie 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 corporation or the receiver or Irusteg-ampowered to exgegge this [p@ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepywith an " i, i k prrEwered,
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