2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT #Pgqo00 {02803 Jun 12, 2000 8:00 am
Enity Name . Secretary of State
SwAPToRS. (oM, VL. N 06-12-2000 90002 014 ***150.00
.i.'.c%pa: Mace of Business Mailing Address
oot N DALE masdry HwY Goot N Dale mABZY HwY
SUITE Qo1 A SUITE SorA 662202
Tamm, FL 33014 TamPa, FL 3361
- Principal Place of Business 3. Mailing Address
. Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ci ity & State . City & State 4. FEi MHumber Applied For
s9- 3 1‘1[ 2'1/8 Not Applicabla
Zp | Country 2in Country 5. Certificate of Status Desired O ?e%gesq lﬁi‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o <| Name L o

PATRJNO’ MICHAEL A ﬂ-

Street Address {P.O. Box Number is Not Acceptable}

Qoo] N DaLe mAaBrRy HWY
SyITeE 801 A

TamPA, FL 33614 City . FL | 2° Code

8. The abm!e named entity submits this statement for the purpose of changing its registered office cor registered agent, or bolh, in the State of Florida.

SIGNATURE

Signature. Iyped ar printed name of regisiered agent and ttle if applicabls. {NOTE: Ragistered Agent signature required when resnsiating) , DATE

— T N o P
This carporation is eligible to satisfy its Intangible

10, Election Campaign Finanging $5.00 R.qay- Be )

' " Tax ﬂling n.aquirement and elects o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ

1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TE b O Change )Z Addition

NAME mICHABL A PATRInO T HAME ROWAN, FRANK T”

STREET ADORESS | {4q0q PELI CAN POINT PLACE STREET ADDRESS | 20222 éULF RwD

CITY- §T-21P TAmPa, FL 33628 CITY-ST- 2P IMDIAN SHOLES, FL 3378

TTLE D [ Delete TTLE [(J Change [ Addition

HAME Iav Dee ShHelles NAME ‘

SIREET AUORESS | 334 ] CHEVIOT Dr2 . STREEY ADDRESS

CITY-8T-21P TamPa, FL 334138 CITY-ST-2IP

TILE [ Delete TILE O Change [ Addition

NAME NAME

STREETADDRESS | - - - - - ~ STREET ADDRESS .

CITY- 5T-2IP CITY-5T-2IP

TITLE “ O Detete TNLE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CTY-$T-2P

TITLE [ Delete TITLE Clchange [ Addition

NAME NAME : -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

e {7 oefete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-2IP

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
indicatéd on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or twstee empowered to gxec his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachimpmeégwit agdr SSW owergsl,
SIGNATURE: fA: oo §13-930 - 2909
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIBEFICER OR DIRECTOR ; | / Date Daytime Pnone #

CR2E034 (9/99)



