2000 UNIFORM BUSINESS REPORT (UBR)

D E?nSNLameENT # 373311 Jan 26%%(%)])8'00 am

GARY E. FARMER, CPA, P.A. Secretary of State

01-26-2000 90116 023 ***158.75

Principal Place of Business Mailing Address
THE PROFESSIONAL CENTER 5364 EHRLICH ROAD
4332 WEST WATERS AVENUE SUITE 106 PMB 362
TAMPA FL 33614 TAMPA FL 33624-6976
W30 Ehrleh@d | 5364 Ehrlieh &4
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
PM> 3L2 '
| City & State | City & State 4. FEI Number | |Applied For
launU L Tanfa FL 53-3081067 | [Not Applicable
Zip Country Zip Country . ) $8.75 Additional
53 Lpz-‘-,' U S “ 233 b 24 XS {3‘_ 8. Cerstificate of Status Desived - g Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e - - .~ e —— Name o . L - :
FARMERn GARY E Stree ess (PO, Box Number is Not Accepiable) N
. . g g Eael ek RD.
TAMPA-FL-33644—
Cit ig Gpd
7 s TG mPr, F FL {23229

ptirpose of changing its registered office or registered agent, or both, in the State of Florida.

A

fad agent and fils It applicabie.

DATE

////%Zf/d '

{NOTE: Registered Agent signature reguired when reinsiating)

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE iS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. O Added to Fegs
{See criteria on back) X Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE P [ Delete TITLE [ Change [ addition
NAME FARMER, GARY E. NAME

STREET ACDRESS | 42542 REGENCY ST. STREET ADDRESS

CITY-$T-2P TAMPA FL CITY-ST-2IP

e 1 Delete TITLE O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TMLE [ Delete TITLE {J Change [ Additicn

NAME _ . ) i - .. NAME. . e ) . . i - _

STREET ADDRESS ' ' STREET ADDAESS

CITY-$T-2IP CITY-ST-2IP ,

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE M [ Detete TITLE [J Change L] Addition
NAME Tt T NAME

STREET ADDRESS | |+ & Wb 3T STREET ADDRESS

CITY-5T-7P o CITY-ST- 2P

TITLE O pelete TITLE [J change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

13. | hereby certify that the information suppfiea with this filing dossynot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemenriaf report Is trua and aptufate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of tpdBtee empowergd o7 Bcute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12if

il pigFalother like empowered. } '

e ST/ S DN F3 ~FY5 T8

JEAND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




