2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 19626 *Secretary of State

CR2E034 (9/99)

Principal Place of Business Mailing Address
"7 E KENNEDY P.O. BOX 1655
un TAMPA FL 336011655 Lyl aidy
1AMFA FL 33602 us
Suile, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 063 Applied For
59-3 071 Not Applicakle
i Coun Zi Countr iti
Zip untry lie] uriry 5. Certificate of Status Desired O $8'75 {\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name ) :
MITCHELL’ WILLIAM D. Sireet Address (P.O. Box Number is Not Acceptable)
11708 PLUMOSA RD.
TAMPA FL 33618
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE :
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
. L - . "
9. 1h|sf$orporatui}rn is el;g|:§;?es?tuffyc;ts Intangible R FILEJQ?V;(;EJI FFEE IS;HS;SO.OOO 0 10. Etection Campaign Financing $5.00 May Be
ax ting requiremart anc lects fo co 8o. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution [l Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Addition
NAME MITCHELL, WILLIAM D. NAME
STREET ADDRESS | 11708 PLUMOSA RD. STREET ADDAESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-S7-71p CITY-ST-2IP
me O Delete TLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THTLE [ Dakete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE - . oo o Oipelere, . f TTE ’ [Jchange [ Addition
HAME ) NAME T C
STREET ADDBESé , . N = " STREET ADDRESS
GITY-ST-2IP SITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attachment with an address, with all other like empowered. LT
RS 7 WV . - —_— o
SIGNATURE: ___SLAADAY Al /206 /00 B3-2237/I3R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumea Phone ¢




