2000 UNIFORM BUSINESS REPORT (UER)

FILED

DOCUMENT # 592158 Mar 30, 2000 8:00 am

KYLEASEY, INC. Secretary of State

03-30-2000 90011 045 ***150.00

Principal Place of Businass Mailing Address
5206 SANDTRAP PLACE G/O WALTER SANDERS
VALRICO FL 33594 13910 N DALE MABRY SUITE 1
us Z.;MPA FL 336182440 /ot seU
T T N AL
G907 [astod Gt | 5355 Beaess AVe
Suite, Apt. #, elc. Suite, Apt. #, etd. DO NOT WRITE IN THIS SPACE
City &State - Ci tate 4. FE| Number Applied For
Vd‘l?/‘/dﬁ, /‘/ﬂ/‘/df_ LAM & /(/'OR /Q//ﬂ)' 53-3031976 Not Applicable
Zip 3 dﬁ% y Ciointry ) ‘%p ,_3 ‘é /l g Country 5. C_eniﬁcale of Status Desired ] ﬁg';’gq S:ﬂ:ci'lional
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W i
alteRrR SANeRs
SANDEHS' WALTER Street Addrags {(R0O- Nu e: is Not Acceplable)
13910 NORTH DALE MABRY HWY 9 B PRSP e
SUITE ONE
TAMPA FL 33618

“ Tamp 4 FLI552/9

8. The above named entity submits this statement for the purpese of changing its registered office or regislergd agent, or both, in the State of Florida.

SIGNATURE WJHIJJMAM/ M/é@ jﬂm J/Z//ﬂa

Signature fiyped or pnnted name of registerad agent and ttle if applicable. (NOTE' Registered Agent signalure required when reinstating) " DATE
9. This corporation is eligible to satisfy its Intangibte . FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 7 Delste TITLE [ change [ Addition
NAME LAMBERT, ELLIE NAME
streeT aooress | 3928 NORTHRIDGE DR STREET ADORESS
CITY-$7-2IP VALRICO FL 33594 CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-3T-2IP
TTLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-7PP
TILE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-5T-2IP
TITLE (] pefete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant with an address, with all otheplike empowered. .
SIGNATURE: Ojﬂ(/ Ulﬂgmw IAI-00 §13- 1854970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytme Phone #

CR2E034 (9/99)



