2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P Q90000 91948

1. Entity Narme

M

Principal Place of Busi

Mailing Address

U110 Ave. Rqpublica be
RO FI 3 7

Ush

<

O 10X 0SSt
Tampa  FL- 23619

4USH

2. Principal Place
3255 %

Business

. Macaill pye.

3. Mailing Address

3225 S

Macdi |1 Ave

TSuite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90049 038 ***150.00

L0084165

DO NOT WRITE IN THIS SPACE

Surfe

H |79 - 3HS

Suife s+ 129- 345

35,29

LSAH

23029

__Lity & State City & State — 4. FEI Numb 9 Appliad For
lamm } F) ' amm ! F 59" %O 5 / é);—' Not Applicable
ooy Zip Country 5. Certificate of Status Desired O $8'75 Additionat

U SA

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Kegistened Conporate
o2 5. Ciceruaad AVE.
Clearuxndcr [FL 3275¢

Jmfsmw.

Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL

+ Zip Code ~

B. The abave na entity submits 154

SIGNATURE _§ QZW

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

SwgnalulcﬁlpWﬂed name of registered agent and e dghplicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elécts to do s0.

{See criteria on back)

0

10. Election Campaign Financing

$500 May Be

Trust Fund Contribution,

Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D ‘ 5 6 ™M " ‘Hfl Dc_l_ca Delete TiLE O chenge [ Addition | &

NAME . 32 ! : NAME @

STREET ADDRESS 25 S-r | I AVE . STREET ADDRESS §

CITY-ST-7I Sute 129- 34 CIFY-ST-7 &
—rampa 1 Fl—33253 &

TITLE ! [ pelete TILE [ change [ Additon | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

(U 7 peiéte TLE==—"-— - e~ -[J-change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TITLE [ petete TILE [ change (7] Agdition

NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-§T-2p CITY-ST-2IP

TILE ] Delete TILE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TIMLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

indicated on this report or
of the corporation or the 1 b

atalell.
trustee empowered to execute th
&, with all other like e

¥-2/00

13. ! hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




