2000 UNIFORM BUSINESS REPORT ((7SR) FILED

ooes A L] Mgy

RE//M WES/ /A}é 7 05-10-2006 90091 001 ***150.00

Principal Place of Business Mailing Address

3/ E£,3RD AVE S £, TR ﬂ//
TAMPR) FA 73605 ToMB, L FHt8” N/

2. Principal Place of Business 3. Mailing Address B U 0 37 q ﬂ 0

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State £l himber Applied For
ﬁ’d 2{27? Not Applicable
Zi Countr Count it
P i Zip ounlry 5. Certilicate of Status Desired O $8.75 Additianal
Fee Required
" T%. Namg and Address of Current Registered-Agent—— — --— — - —7,-Name and Address of New_Registered Agent

Name

MebRE, TERENCE S
/6/3 5 DAROTR AVE

TAMPA, FL 33606 ST

Street Agdress (P.O. Box Number is Not Acceptable)

8. The above named enlity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or prntsd name of registered agent and ttle if applicable (NOTE Registered Agent Signature required when remnslaing) DATE
. Thi ion is eligi isty i i . .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payzble to Dapartment of State '

11. ‘ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE O pelete TIFLE [J Change  [[] Addition

NAME \pggf/u’g /d/ ,y AvE :

STREET ADDRESS 3 / / / V STREET ADDRESS

CITY-ST-2IP -_? ,- A CITY-S§T-2P

.Y
I

TILE Y r r ’ [] Delete TIMLE [ Change [ Addition

NAME 1 NAME

STREET ADDRESS E Cf: LA Qbm / A‘/ ” H STREET ADDRESS

CITY-ST-71P /9 CITY-S1-21P

mMETT '—"_/ﬁ'ff')ﬂ_” EI_’ - ‘RU-‘) Coeete- ~ —f-f— — —f— - . — —— [ Crange _ [7] Addition §

NAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-21P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

MLE O pelete TME [JChange  [J Addition

NAME NAME

STAEET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRLE Cl pelete TITLE . [J Change [ Aadition

NAME I

STAEET ADDAESS s STREET ADDRESS

CITY-ST-21P { CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this repori or supplementat 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 corporation or the receiver o trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 £
changed, or on an attachme®vitf ap=rofiress, with ke empowered.

SIGNATURE:

CR2ED34 {11/00)



