2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8
3

[ ]
DOCUMENT # P99000088057 May 01, 2001 8:00 am
L EnttyNarme I R Secretary of State
Principal Place of Business Mailing Address
4640 W LUMB AVE. 4540 W LUMB AVE.
TAMPA FL 33629 TAMPA FL 33629-7633
> i T AW MD AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, ) i Appiied For
5(} - 3 bl b Z 5 5 Not Applicable
Zip Couritry Zip Couniry 5. Certificate of Status Desired [] $8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JEFFRIES, DAVID M ESQ

Name

< g (= >

TeCFRIES, Dowin M.

220 SOUTH FRANKLIN STRE9 cka{ . Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 % (01 EasT Kemwgoy Rlud. ¥ (D30
s Tt FL 55702

8. The above

SIGNATURE /

N thﬁ%
o

purpose of changing its registered office or registered agent, or both, in the State of Florida.

DAUID M. TEFERIES

4 |24)ac0]

Suﬁnature‘ yped or printed name of regns!cr}d’age:fan’m!e i applicaple.

{NOTE: Registered Agerit signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00

Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State Trust Fund Sontriouton. Addecto Fees
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE O Delete THLE PRESID B T 7 thange ﬁAddition
NAME HAME Gitbert €, MoRpLES ST
STREET ADDRESS STREET ADDRESS q v G oW L Ui’l’ié_a IQ ue
CITY-8T-2IP CITY-ST-2F T At c—’ ‘)\ 1 l'n »‘} q
TITLE O Delete TITLE R s (I Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-7IP CITY-ST-2P
TITLE O belete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Celete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5T-2I9
TITLE 1 pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIVY-81-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. |
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 o
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flort

changed, or on an attachment with an addz,w)ﬁother like: empowered.
2 (,/,4/57
SIGNATURE: //¢ :

further certify that the Information
ath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

4 Lbet C /MD!’&‘, fes 3-. 7/19/300/

" SIGNATURE AND TYPED GR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR

Date

77

Daytime Prone #

CR2E034 (9/99)

~



