™

. 1*/20/0: FILED
2001 UNIFORM BUSINESS REPORT (UBR) * 120 .
DOCUMENT # P99000094992 Feb 08,2001 8:00 am
T Sty e ' - Secretary of State

01-20-2001 90049 002 ***150.00

Principal Place of Busingss Malfing Address
391 ORANGE ST. I51 ORANGE ST.
PALM HARBOR FL 34683 PALM HARBOR FL 34683 . w
Suite, Apt. 4. ete. —— o | Suite; At ¥, otc. e et o+ e ——= DO NOTWRITE IN THIS SPACE==""""" =~
City & State Ciry & State 4. FEI Number 59'3673241 Applied For
Not Appiicable
Zp Country Zip Country 5, Ceriificate of Stawus Dasired w $8'75 ‘.“*"“b"a'
Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Addrosa of New Registered Agent
’ : Name
— —LOIACANO, JASON . e r——— — —-
P Strest Address (P.0. Box Number is Not'/Acceptable)
391 ORANGE ST. - ‘ o
PALM HARBOR FL 34683
City FL I Zip Code
8. The above nemad entity submits this statemeant for the purpose of changing its registered oifice or repistered agant, or both, in the State of Florida,
SIGNATURE
Signatura, typed of printad name of registered agert and 1t it apoikcabie. (NDTE: Rag d Agent Bgi recpiTed W - ] DATE
9. This corporation is eligible to satistyits intangibie__. | . . . FILE NOWINL.FEE.IS.$150.00 « .. .noc |- 10...El eton & ian Financh '
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trf::t ?En daéngrzlr?guﬁgl:ncmg 0O fzg%‘;zssa
(See critaria on back) a0 Make Check Payabls to Department of State )
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE CEO O etete TITLE X:\ ce. "?(—e‘EYG( Nt vV ﬁcnanqa O Adaition | 2
NE LOIACANO, CHRISTINA " s, (e Lo\ acano s
streer aooress | 391 QRANGE ST ‘ smETADRESS |3 crangl ST Iy 3
crv-st2> | PALM HARBOR FL 34683 eres2r [ P Vom0 YL IGLED 3
me VP X Delete TME O Change [ Adtitn | &
NAME WEIR, CYNDI B HAME _ ;
SREETADLRESS | 8921 PALMETTO WAY STREET ADDRESS
orv-st-zp | TAMPA Fl. 33635 ) . ciry-St-21p
e S W veite e O Crame [ Addition
N WEIR, ANGIE NAME
sTREET appRess | 8921 PALMETTO WAY STREET ADDRESS
Cir-ST-21P TAMPA FL 33635 ) CIY-51-2F
[ {7 S - ODostats - — J-wme— . — |- - o e [Cnange _ladeition [
NAME e I - - e
+ | ~STREET AEDHESS- - T R T A TTRERT ADDRESS .
CITY-ST-7P ~ CITY-S5T-2P ) -
TITLE 3 Delete TIE [ change (7 Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-5T-21P CIry-53-o7
me ‘ O pelete me Ol Change ) Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P .
13. | hereby certi "that tha informalion supplied with this filing does ngt qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that tha information
indicated on this rapon or supplemantal regort is irue and accuragh and that my signature shall have the same legel effact as it mada under oath; that | am an officer or dirsctor
of tha corporation or tha receiver or trustﬁ:R mpowered to exccugl this report as required by Chapler 607, Flarida Statutes; and thal my name appears n Block 11 or Block 12 if
changed, or on an attachment with an ,ud. ss, with all other likgfempowersd. . .

SIGNATURE: _____L b w2 7N\ J=30 J

SIGNATURE AND D OR PRINTED Wo’ $ioMiNG OFFICER OR DIRECTOR

ouacend | -7~ 0|
\ViCe Do



