2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # S49949 | Apr 10,2001 8:00 am
" GEORGE  SHEPHERD, ING. ecretary of State

04-10-2001 90070 022 ***150.00

Principal Place of Business ‘ Mailing Address
10508 NORTH NEBRASKA AVE. 10509 NORTH NEBRASKA AVE.
TAMPA FL 33612 TAMPA FL 33612

IIRARRETRERARI

2. Principal Place of Business 3. Mailing Address “"Hm mm

A0 N, Bobaske Al 1210 N. Nelore ske Ave

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State iy & Siato 4. FEINumber  HG-3065978 Applied For
TCum ‘DQ i PL \ oy p e F L Not Applicable
—322 Lo \ g Coun\t;ye (A %p%\o l g‘ COLGWS A . Certificate of Status Desired d Ei';esqﬁ?:;“mal
- 8. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SHEPHERD, GEORGE™ :
9178 BAYOU DR Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33635
City FL Zip Ceda

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bieth, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This S:.orporalio.n is eligible to satisfy its Intangible FILE NOW!!! FEE |S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
_ (Sescriterimonback) _:__ . .. [l . [. Make Check Payable to Department of State _. e e nsadaiting -
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
v ] LY [ Chan [ Addition | S
TITLE Delete TITLE ge =]
NAME STEWART, WALTEH B-, JR. NAME 6&\‘_1:({' \.0& \*:.\e(_ 6A3r1 g
streer aooress | 10404 N NEBRASKA AVE. ' STREETADDRESS |LI 10 M MebGska Ave 3
orv-si-zp | TAMPA FL oS empn P L 230i% @
TITLE P [ Detete TITLE [ Change ] Addition g
NAME SHEPHERD, GEQRGE : NAME
streeT anoness | ‘9178 BAYOU DR. STREET ADDRESS
cmv-st-ze | TAMPA FL CITY-57-2IP
TLE ] Delete TITLE [0 change [ Acdition
NAME ‘ ) NAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-20P
TNLE [ Datata TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE _ [ Detete TITLE [J.Change (] Adition..y.,
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- 5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurats and that my signature shall have Ihe same legal effect as if made under oath; that | am an ofticer or director
of the corporatian or the receiver or rustee empowered 10 execute this report as requires Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment a/ijh an address, with ali like empowere
ASlol  RZ5HLDB3

SIGNATURE:
¥ TSIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER or@nsc‘ron Date Daylime Phone #




