2000 UNIFORM BUSINESS REPORT (UBR)

e

CR2E034 (9/99}

- Bty e s Jan 20, 2000 8:00 am
ROBERT-A. CARR P.A. Secretary of State
01-20-2000 90119 047 ***150.00
Principat Place of Business Mailing Address
15310 AMBERLY DR, 15310 AMBERLY DR.
SUITE 185 SUITE 185
TAMPA FL 33647 TAMPA FL 33647-1641
Suite, Apt. #, slc. Sulte, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - 3 lﬂo (.D‘ 8 1 Not Applicable
Zip Country P : Countey 5. Cortifcate of Status Desied [ $8+19 Additional
Fee Required
—= — 6§, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CARR, ROBERT A Street Address {P.O. Box Number is Not Acceptable)
15310 AMBERLY DR.
SUITE 185
MPA FL 33647
TA City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
. '_! L Signatura, typed or printed name of egistered agent and titla if appficable. [NOTE: Registared Agent signature required when rainstating) DATE
'8: This cofporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Elestion Campaign Financin
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et P Coatrigbuﬂon_ 9 O ffd'e%qo"g?éfe
{See criteria on back) O Make Check Payable to Depatrtment of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e, o [PD L R e [ Delete TITLE ‘ . [J Change [ Addition
NAME CARR, ROBERT A e NAME
sTaeeT 4ooRess | 15310 AMBERLY DR. SUITE 185" - -~ - . ' +° STREET ADDRESS
CITY-ST-2F TAMPA FL 33647 = CITY- ST-2P
TITLE [ Delete TLE ’ [ Change  [J Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
_TTLE . . - - Ooeke- e - o - T ST [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TMLE O petzte TITE ' O Charge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S§7-2IP
TLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-ZIP
TILE [ Delete TITLE J change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(5), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental reperf;é.nie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owere

of the corporation or the receiver or {[Uste pars
changed, or on an attachment witk’z

SIGNATURE: £ f\u i ;..Q@:Ehé‘:é@: AR5S, /_//u/ 900  [13-977-YY¢YY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




