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UNIFORM BUSINESS REPORT (UBR)

JCUMENT # S66069

Entity Name

—at Place of Business Mailing Ardress
CYPRESS TRACE DR

TR, 336 TAMPA FL 33524-6908

4908 CYPRESS TRACE DR

Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90032 013 ***150.00

Y

!
[
DO NOT WRITE iN THIS SPACE

City & State City & Slate 4, FEf Number 6502 Applied For
) 77048 Not Applicable
Zip. Oy s ol 2 e o e = COUNY e s oS of Statis Desien—oemyz==$8. 75 Addtional o
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme !
BRYANT, THOMAS J. Street Address (PO. Box Number is Not Acceptable)  /
4908 CYPRESS TRACE DR i
TAMPA FL 33624 |
|
City : Zip Code
, FL
The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botfs, in the State of Florida.
t
INATURE !
Signature, typad or printad nama of registered agent and btle if applicabla. {NDTE: Regisiared Agert signaturé required when reinstabng) DATE
. I
. L L . " |
This corporaticn is eligible to satisfy iis intangible FILE NOW!!! FEE S $150.00 10. Eléction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

v

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Department of State

Trul‘st Fund Contribution, Added to Fees
i

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
£ D L] Detete ™e ! [l change [ Addition |
i BRYANT, THOMAS J. HAME | &
reT aooRess | 4908 CYPRESS TRACE DR STREET ADDRESS ! §
(- 57-ZiP TAMPA FL CiTY-5T-2iP i W
E O petete TITLE [ change ) Addition g
3 NAME

EET ADDRESS STREET ADDRESS

25 0 e i BOOTYSLZR =LEP S S N NI St e
£ [ Detete TiTLE [ change ) Aaditien

3 NAME ;

EET ADDRESS STREET ADDRESS ;

/-31-7P CITY-ST- 21P "

£ [ pelete TLE O change ] Addition

3 NAME '

EET ADDRESS STREET ADDRESS !

(ST-7P CTY-ST-2IP

E i (3 velete TITLE [Jctange {7 Adaition

)z NAME

FET AGORESS STREET ADDRESS

(-S1-TP CITY-S7-2IP ‘

£ 3 pelete TMLE ! D change [ Addiion

3 NAME

EET ADDRESS STAEET ADDRESS '

(-ST-2P CITY-57-ZiF !‘

. | haraby certifyjhat the information supplied with this filing does not quality for the exemption stated in Section 119.0:?(3)(6). Florida Statutes. | further certlly that the information
indicated on this repor or supplemental 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 direcior

of the corporation or the receiver of rustee empowered to execute this report as réquired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachrment with an address, with all other like empowered.

Sz

A

IGNATURE:

SIGNATUREAND#PED

2R SR TR .
DY N C e ) 7;,},,,;%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Datg Dayima Phone #
i




