2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106057 Mar 13, 2001 8:00 am
e Secretary of State
! ) 03-13-2001 20062 026 ***150.00
Principal Place of Business Mailing Address
117 S. CLARK AVE. 117 S. CLARK AVE.
TAMPA FL 33809 TAMPA FL 33603 dJoVL (9
e v I R
U1 S Clark Ave W S, Clack Av
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. felNumper  BO-3612251 Applied For
{E‘&M {L- _TC_ILW\ FL..- Not Applicable
Z% v Count\ry-" 5 A Z.i% ,3 \cf Counlry % A §. Certificate of Status Desired O gsgs Addgtional
oq (Y a) (5 g Hequire
8. Name and Address of Current Registersd Agent N 7. Name and Address of New Regisiered Agent
; Name
TTITAMYCDANEL AT e e e -‘};\;d-_f‘\.(:\g‘;gﬁz.?%v% A -
117 8. CLARK AVE. %_\N\Q, trect ress {P.O. umber is Not Acceptable
-3
TAMPA FL 33609
W S, Clawle Ave _
it ip Code
" Texvape FL [ X7 a0

8. The above named entity submits inis statement for the purpose of changing its registered office or refisterdd a&ent. or both, in the State of Florida.

OI/OJ_

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. f lDATE
9. 12;5135:porat|9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ~— 10, Election Campaign Firancing $5.00 May Be
' rfeqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Addsd 1o Faes
(See criteria on back) ‘# Make Check Payable t¢ Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE LEV [ oelete TE oo [Jchange L] Addition
NAME AMYX, DANIEL A NAME
street aooress | 117 S CLARK AVE STREET ADDRESS
arv-st-ze | TAMPA FL 33609-3803 I e
TITLE [ oelete TITLE 0O Chaige ) Addiicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TMLE [ Dalete TILE [ change [ Additien
NAME NAME
| " sTeET AbDRESS : : STREETADDRESS *|” ™™ Tee T T oTERT T -
CITY-ST-2IP CITY-ST-2IP
e {1 Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P
TITLE 3 Delste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
COY-57-2IP CITY-ST-2P
TMLE " O Geletz TLE O Crange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-S¥-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report 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 corparation or the receijver or trustee empaow ko exgeute 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 gieetmmant with an addres; ||||||l
SIGNATURE: v.mz‘a;“.__g_-—.,--‘
SIGNATURE AND TYPED OR PR N

CR2E034 (10/00)



