2001 UNIFORM BUSINESS REPon'i‘"(uén) FILED

DOCUMENT # P99000093115 Feb 28, 2001 8:00 am
1. Entty Name Secretary of State
Principal Place of Business Mailing Address
7608 BAY DRIVE 7808 BAY DRIVE
TAMPA FL 33635 TAMPA FL 33635 J42401
T s (R AR AN O
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
65-0959745 Not Applicabie
“p Country 4p Couniry 5. Certificale of Status Desired [ ?i-;’:; lﬁ?:é“(’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KAGAN, EDWIN B Street Address (P.O. Box Nurnber is Not Acceptable)
2709 ROCKY PQINT DR., SUITE 102
TAMPA FL 33607
City EF"L 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.
|

1

I

|

I SIGNATURE
Signature, yped of printed name of regisiered agent and tite if applicable {NOTE: Pregstared Agent signature recuired when rengtating) DATE
8. This corporation is efigible to satisfy its Intangible FILE MOW!H! FEE IS. $150.00 10. Election Campaign Financing $5.00 viay Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee wili be $550.00 L 0 N
= ’ ; Trust Fund Contribution. Added to Fees
(See criteria on back) ] Male Check Payable te Department of State
AR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TILE PT O pelete TMLE O Change [ Addition
| e TURNER, JUSTIN L N
1 STREETADORESS | 7808 BAY DRIVE STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33635 CITY-S81-2IP
\ TITLE Vs 1 Delete TILE O coange [ Addition
e TURNER, SUMMER R Nt
STREET ADORESS | 7808 BAY DRIVE STREET ADDRESS
CHY-5T-2IP TAMPA FL 33635 ClEY-ST-21P
TITE v 7 Detete TITLE [l Change [ Additior
HAME RIFFE, JOHNNY C HAME
STREET ADDRESS 7808 BAY DRWE STREET ADDRESS
CITY-ST-21p TAMPA FL 33635 CITY-ST-2P
TITLE [ Delete TITLE L] Change [ Addition
; MAME NAME
S STREET ADDRESS STREET AGDRESS
| cmv-st-zp ’ CITY-ST-2P
T ome [ Delete TITLE ] Change [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | 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 accurate and that my signature shall have the same lagal effect as if made under gath; 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 11 or Block 12 if

changed, or on an attach {h an address _with-at-oter 1T omre d,
SIGNATURE: e d /, "‘m -Jf}ad/:m (s g)gs‘s/rsz:a‘%

WE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR rhyl e Mone §

i

CR2E034 (10/00)



