P b Y

2000 UNIFORM BUSINESS REPCHRT=UBR) 424

FILED

DOCUMENT # P99000086090 M . m
IO Say 24,2000 8:00 a
FIRST BRAD. ING. ecretary of State
04-24-2000 90200 004 ***150.00
Principal Place of Business ) Mailing Address
2503 W. GARDNER COURT 2503 W. GARDNER COURT
TAMPA FL 33611 TAMFA FL 336184774
k1 o BV )
A L} {\} 4 v ok '.‘E?
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SF‘ACE.
\
City & State City & State 4. FEl Number Appiied For
MNat Applicable
Zp Country a0 Country 5, Corlficate of Status Desred [ DB+ Additional
i Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Fegistered Agent
Name
WILUAMSP MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
2503 W. GARDNER COURT
TAMPA FL 33811
City FL Zip Code
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
Signalure, typed or printed name of registored agent and tite f applcabie {NOTE. Ragistared Agent signalure required when reinstating) DATE
9. This corparation is efigible to satisfy its Intangibla . FILE NOW!! FEE IS $150.00 10. Election Campalgn Elnancin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 - ﬁﬁ:t'gzndag‘;h?buﬁon- ing O ffdgomhlt:aey; ?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS 12, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TMLE Michael T. Wilhiams [ Detete TWLE O] Change [ Addition 3
NAME President/Director HAME S
stheeT 0oREsS | 2503 W. Gardner Court STREET ADDRESS §
Y- ST-2P Tampa, FL 33611 cTy-S1-2P e
o
TILE O pelete TIILE O change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRLE 1 peters TIME O change [ Addition
HAME WHE
STREET ADDRESS STREET ADDRESS
CITY-ST-5P CIY-§7-2IP
TITLE ) Detete TITLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP &TY-ST- 2P
THLE [ Delere TLE 1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-ST-2P
TILE ] Delete THTLE D3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
cry-sr-zp : GITY-ST-21P
[ a4 hereby certity that the information supplied with this filing does not geeliffor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
' indicatad on this report or supplemental report is true and accurgie’and thgt my signatuse shall have tne same legal effect as if made under oath; that ) am an officer or director
of the carporation or the receiver of trustee empewared 1 gxogue this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addres all othér Jée red.
Qr = - p ' {‘“ -.. noRcs s dlal ( ) *
SIGNATURE: ___ W0 w &) §35404
TTED NAME OF SIGNING OFFICER OR DIRECTOR T "} Do Caryume Frong %




