2001 UNIFORM BUSINESS

g \B
REPORT (UBR)

DOCUMENT # S30989

FILED
Mar 02, 2001 8:00 am
Secretary of State

1." Entity Name
Principal Place of Business Mailing Address
700 A STEVENS PO BOX 209 . 4
OLDSMAR FL 34677 OLDSMAR FL 34677-204 =
e : 6423
Suite, Apt. ¥, atc, Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3045940 ’ Applied For
] Not Applicable |
Zi Count i Coun it
P v % iy 5. Conlficate of Sialus Desires. (] $8+79 Additional
. — N I . - P . _FeeRequired.. --- |
6. Name and Addrass of Current Regislered Agent 7. Name and Address of New Reglstered Agent
ALBison Name
= ﬁ———--—m ';STmA_ﬁ_‘ A SN B e e — e — R ] [ —
i Street Address (P.O. Box Number is Not Acceptable
700 A STEVENS ( mber pravie)
OLDSMAR FL 34677-209
City FL 2Zip Code
8. The above named entity submils this statarment for tha purpose of changing its registered office or registerad agerit, or both. in the State of Florida,
SIGNATURE :
Signaturs, typed or priniad name of ragistared agent and tits if applicable. {NOTE: Registsred Agent signature reQuired whien reinsteling} DATE
DR - .
9. This corporation is eligible to satisfy its Inlangible - ., FILE NOWIlI FEE IS $150.00 10 i Binane . )
~ Taxfling requicerent and eixts lo o 80 — ~—|~—=Alter MAY 1, 2001-Fee will be §550,00- - -~ '*+-E.eehan Cameaion Fioancing, . _ . $5.00 vay oo | oo
(See criterla on back) : O " Make Check Payable 1o Department of State ’ . N
11, -OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE 0 . O Detete Tme O crangs [ Adiion | &
NE ALBISON, STELLA N 2
sweeer aooress | BOK KINGHERLLOBMT 610 Ringsmill ct | smeeraoonss 3
crv-st2> | OLDSMAR FL 34677 - omy-51-2 @
TNE P 7 Delets TILE O change [ Addition &
[ ]
RAME 0, P G'W‘CU( MAME
STREET ADORESS STREET ADDRESS
CiFy-st-21P FL 9 ory-st-2r |, i B
Tine I T 7 etete THE ' ) - (] Change  [J Additicn
NAME . NAME
STREET ADORESS STAEET ADDRESS
i 1 ot T R e e EIvir ) - (U e e eo e o - el e
TINE 3T petete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-S1-2P
THILE [ Delets TILE CJchange (] Addition
NAME NAME X
STREET ACDRESS STREET ADDRESS
Cry-S1-ze CITY-S5T-P
TME 1 Detete TILE {JChange ] Additien
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-SI-2IP
13. | hereby cerﬂfg that the information supplied with this fiing does not qualify lor the exemnption stated in Section 119.07(3)(i), Florida Statutes. I further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or direcior
of the corporation of the recelver or trustee empowerad to execule this repor as required by Chapter 507, Florida Statutes; and that my nams appaars in Biock 11 or Block 12t
changed, or on 2n attachmaent with an address, wilh al other fike empowered.
SIGNATURE: oJZ70L0 . (M lcasr I -w0-2)
SICNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Datg Caytime Phona ¥




