2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11, 2003 8:00 am

DOCUMENT # P99000086994

FLORIDA OFFICE OF INVESTIGATION, INC.

ecretary of State

04-11-2003 90116 041 ***150.00

Principai Place of Business

8416A NORTH AGMENIA AVE
.TAMPA FL 33604
us

Mailing Address
P O BOX 8522

MADEIRA BEACH FL 33738
us

2. Principal Place of Business

P2 £ Forml Eg fE

3. Mailing Address

Po.B. Z5a2A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Applied For

T

I CHECK HERE {F MAKING CHANGES .

City & State Pand City & State 4. FE| Number
Titoro7 054558 , 7K1 |mapeirn Bewew, FX 53607368 Nt Applcabi
Zip Country Zip untry » ) $3_75 Additional
3 3 592 ”ILLSBOIZO 33 73&, Y e S 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SMITH, ARLENE - - —~ e == o T T i
8416A NORTH ARMENIA AVE
TAMPA FL 33604

Street Address (P.O. Box Number is Not Acceplable)

G402 E, TowreRr AVE:

NTHONYIT BSHSSH- FL

¥8%92

8. The above named enlity submits this statement-te
the abligdtions of registered age
P ———

he purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

s-7-0D

SIGNATURE % —
T L it TS fegrsterad agent and title it applicable

(MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Ciaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE ﬂnema e KES. 9 Change Jédditlon S_ ‘

NAME BRAMS-SMITH, ARLENE NAME L1 ENE Yei)n — =

streeT aooress [3416A NORTH ARMENIA AVE STREET ADCRESS _3ﬁo a2 E. WA ﬁ'\/ <. g

orv-st-zo [TAMPA FL 33604 CY-§T-2P HONOTOSASS A <
Ol

TITE ¥ Delete- TME v P, Penenge (] Addition .

NAME UTHERLAND, BROOKE NAME Brodxic ST HERLHA b

staeer aooress [B416A NORTH ARMENIA AVE SIREET ADDRESS (Orgpy o Jmn Fow Ler AL,

ory-st-ze - {TAMPA FL 33604 CINV-ST-2P =y - = 7

THiE 1 Detete e s 5 O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P — i - P aa e e mmmanes i R CITYRSTAZP e [ A D Lo RS e owem o e -

TILE 1 Delete MLE [ Cchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CTY-ST-2IP

TITLE O pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP OITY-ST-29 _

12. | hereby certify that the information supplied 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 accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

v - 4

e e

Ay

hall gther like empowerad.

W'Imarzuf.&m

SLEDY.

-2 -03

Y3 -Zﬁo -6/ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= QMJT’;’; EQ.ZC
P

Dala Daytime Phone #

b



