3
Y

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

AN |

T ey S2018 Secretary of State |
<
R ADINC. 05-06-2002 90121 041 ***150.00
Principal Place of Business Mailing Address
5155 RIQ VISTA AVE 3355 BEARSS AVE.
TAMPA FL 33634 TAMPA FL 33618 i
us us i
2. Principal Place of Business 3. Mailing Address ”mml "I "I" "m ""”lm l"l m” I'm lll“lll” Im"’l“ |||’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
59'3046859 | Not Applicable
Zi C t Zi i . iti
° ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
T e - = el i - S g A T L T b o g kh_'ﬂl'_llgﬁ____a_vw e e £, T s VI T DEL sy - e _i - -
SANDERS, WALTER Street Address (P.C. Box Number is Not Acceptable) |
3355 BEARSS AVE. ;
TAMPA FL 33618 | »
City Zip Code
FL | Z°¢
8. The above narned entity submps this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. }
SIGNATURE (mm Wé/%&/ ﬂﬂd@%« f%).?/ﬁ-z
printad namea of ragistared agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) Toate 7 !
- - 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
i Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fess
* " (8ee criteria an back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete TITLE Ol Change [ Addition | &
NANE DOYLE, RAYMOND A. HAME e
STREET ADDRESS | 306 N. HOWARD AVENUE STREET ADDRESS \ §
CITY-S1-ZIF TAMPA FL CITY-ST-2IP | w
TMLE D 7 Delete TITLE Clchange [ Addition | 55
|
AAME DOYLE, CYNTHIA NAME !
staeeT 4006853 | 406 N. HOWARD AVENUE STREET ADCRESS |
CITY-ST-21P TAMPA FL CITY-ST-ZP !
TIMLE O Delete TITLE O Change [ Addition
‘.NAHE = T T T e S v e e e o U NAME & —— i s .. —— H
STREET ADDRESS STAEET ABDRESS ) B Tt T"" )
CITY-ST-21P CITY-ST-2IP .
TILE O Delete TILE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY-S5T-2P CITY-51-2IP |
TILE I Delete TITLE [ Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-2IP I
TILE ] Delete TILE O change [ Addition
NAME NAME |
STREET ADCRESS STREET ADDRESS |
CITY-ST-2P /\ CITY-ST-2IP !
13. | hereby certity that the information W wih this filing foes not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
\ indicated on this report or suppleméntal repoyis true apd{accurate andfthat my signature shall have the same legal effect as if made under oath; that { am an officer or director
.0f the corporation or the receiver or truste powered toexecutgAhis feparf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfirdss, withAll oth&g i . |
SHORY A BT /i 4/’5- ‘ 13 K740/
SIGNATURE: Q:’«..\".-.\ I 'x\!. R o NN T é Z’ V/g Wq //e/
\ SIGNATURE AND fvpen OR PRINTED NAME OF sn/cﬁ}né. OFFICER OR DIRECTOR Data Daytime Phona #
N H

e




