2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Narne May 01, 2000 8:00 am
» NG Secretary of State
05-01-2000 90308 011 ***150.00
Principal Place of Business Maiting Address
1502 W FLETCHER AVE, SUMTE 111 1502 W FLETGHER AVE. SUITE 111
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, Applied For
) bq - 32 0° \ 0| Not Applicable
) I Zj i
Zp Country P Courtry 5. Certificate of Status Desied ~ []  98-1D Addiional
o ) ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent = =~ ~ - o
Name
SELZER' MIRIAM Street Address (P.O. Box Number is Not Acceptable)
1502 W FLETCHER AVE, SUITE 111
TAMPA FL 33812
City FL Zip Code
8. The albove named entity submits this statement fos the purpese of changing is registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of ragistared agant and tile if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 ) Trustlfrund coiti?bnutig]: g O f(fj.gjotoh;ng ©
(Sea criteria on back) ad Make Check Payable to Department of State
1. ' ) QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ pelete TITLE [ change [ Addition
HAME ADEBAYO, ADEMOLA HAME
streeT a0oREsS | 1502 W FLETCHER AVE, SUITE 111 STREET ADDRESS
CITY-57-2IP TAMPA FL 33612 CITY-ST-2IP
T ] O Delate TILE [IChange [ Addition
NAME SELZER, MIRIAM NAME
STREET ADORESS | 1502 W FLETCHER AVE, SUNTE 111 STREET ADDRESS
GITY-ST-2IP TAMPA FL 33612 GITY-ST-2IP
T 1 Delete TLE T ‘ TTT T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CiTY-5T-2IP
me [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T ' O Deiete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TIE O deete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2Ip CITY-ST-2IP
13, | hereby certify that the information supijlied with this filing ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementpifreport is tilze ang’accurdte and thpt my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver pr trfskee émpowgred fo execufe this refbrt as required by [fhapter 607, ida Statutes; and that my name appears in Block 11 ar Block 12 if
changed. or on an attachment WE% ajidress, with all &her likg empowegdd !
. . ,,',":’ AR -V R S . . \k
SIGNATURE: TP t:a/;' ool Wam e Ror” ‘—\' 20 ?\3 S 1-\3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone # J




