2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# R G70000 9/1/¢

i. Entity Name

GoR(CO, NG

Principal Place of Businass

&S0

T

Mailing Address
7 O/ wATEeL Ve
w3

Pq, AL 3363Y

\/ TAMPA, PL

G0 T u). waTe L Avt

® i3

33¢12

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90008 017 ***150.00

163889

2, Pnncipal__lf’lg,ce of Business 3, ﬁailing Address 3 ,
§25 7 MAL Vaen CR| P O, Box Je0JDZ
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
W"P F‘- ﬁ WPA, PL— - Béo 3 STZ—- Not Applicable
Zip Country Zg . Country o . $8.75 additionat
—3-3 ¢ 3 gf 3 6 5,\( (/5 A_ 5. Certificale of Staius Desirec O Fee Required
© T ""6. Name and Address of Current Registered Agent ~ T " 7. Name and Address of New Registered Agent
Name

Ca 1™ M. iJetlS

J£R o). PBuSeH BLYD STEA4

TAMPA , Fe 33612

Toud V. ‘FD/&TT_-S,M/ )

Street Address (P.0. Box Number is Not Acceptable)
L5552 T BoN i Vrsry

DE,

Y 24

FL

5234

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

"//2”/ Ty

SIGNATURE

ngiefe, typed of printed name of registersd agent and bile 1t applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible

Tax filing

(See criteria on back)

requirement and &lects to do 50,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1. 12,

TILE [ pelete TILE 0 Change  (S¥hadition
NAME NAME AL D M, oD O AGJA/?-

STREET ADDRESS sTreeT aoohess | £S5 7 M 2. p

CIvY-§T-2P CTY-5T-2IP THMPA AL 3363 of

TILE O elete TILE 4 ‘ [ Change  [ddition
NAME NAME Fhson A . GorDoON

STREET ADDRESS sreeTa0DREss | §AST MALVEeLe N & e

CrrY-5T- 7P CITY-ST-2P T™MrMo4 #¢ 3363 Y

TITLE O Detete TITLE 5 o - - [ charge  TSkAddition
NAME NAME CHEIST AT € || Goepo~

STAEET ABDRESS SHEETAOCRESS | §O ST MALVeRrN il ‘

CITY-ST-2IP CITY-$1-2P “TH™ PA-’, Zu. 3363 #€ =

TMLE I Delete TITLE T CJ Grange ddition
NAME NAME Miageile L. Golbon)

STREET ADDRESS STREETADCAESS | §9.57F MALVER cir

CITY-5T-2IP CITY- ST-71F g 04, FL 3363 Lf

TILE 1 petete TITLE v ! ( ] thange IﬁAdm‘tiun
NAME NARE Jounwy V. 7ol 727'5—9/ o

STREEF ADDRESS smrrooess | 4822 RON A VisTA DA

CITY-§T-2IP GITY-ST-2IP TAMPLA v (A 3 36 3 L{ .

e ] Delete TITLE (O Change () Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and a6l

changed, ar on an attachmeg,

owered.

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpgration cr the receiver, ustes empowered to exécle this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 124
ith apl address, with all othef likg e

SIGNATURE:

LM

9(/7 L//z,r._.

Cma) SFd (0¥ 2-

\ __SWNATIRE AND TYPED OR anrst’uf OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



