2001 UNIFORM BUSINESS REPORT {UBR) FILED

[EPPRT

CR2C034 (10/00)

[ ]
DOCUMENT # S92941 May 01, 2001 8:00 am
"GULF CITY FSTATES, ING Secretary of State
. " ' ' 05-01-2001 90039 030 ***150.00
Principal Place of Business Mailing Address
111 MADISON STREET 111 MADISON STREET
23RD FLOOR 23RD FLOOR U4 (1
TAMPA FL 33602 TAMPA FL 33802
4
2. Principal Place of Busiress 3. Mailing Address l | ' N ‘I“‘"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0309671 Appiied For
Mot Appicablie
z C t t Coun i
® Uty Zip ountry 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
REYNOLDS, STEPHEN H. Street Address {P.0. Box Number is Not Acceptable)
tree ress (P.0. Box Number s Not Acceptable
400 N. TAMPA ST ’
TAMPA FL 33602
City o I Zip Code
[T
8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registered agen: ard tite ¥ applicahle (NOTE Regsiored Agent s.gnature reguired when reinstaing) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW I FEE IS $150.00 )
10. £ ! ancin
Tax fing raquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ° E;izt‘izriiarcnsri‘r?t? Elgr?nc " J .%c?j.ngi%h‘gae);fe
{Sec critaria on back} O Make Check Payable to Dzaartment of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIELE psT 1 Delete TILE [Jchasge [ adevion
KAME ELSBERRY, ROSS NAME
streeT a0oress | 6203 US 41 NORTH STRELT AUDRESS
CiTY-87-2P RUSKIN FL 33572 CITy-ST-21P
TIELE D I Delete TIILE O change [ Adeticn
NAME ELSBERRY, TERRY NiE
STREET 4D0RESS | 6203 US 41 NORTH STREET 4DDRESS
CITY-S7-21P RUSKIN FL 33572 CIFY-$T-2P
TTLE PD 1 Delere e [ Change [ Acditior
HAME ELSBERRY, BRUCE NawE
sTReet aporeSS | 8203 US 41 NORTH STREET ADDRESS
CITY-ST-2IP HUSK]N FL 33572 CITY-S8T-21P
TITLE [ Delete TITLE (3 Charge [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-8T-71P CITy-31-4P
TITLE O Delete TITLE (d Change [ Addition
NAME HAME
STREET ADDRESS STRELT 430RESS
CITY- SI-7iP CITY-ST-2IP
TITLE [ Delete TILE L] Chenge [ ] Acdition
NAKE NAME
STREET ADORESS SiREET ADDRESS
CITY-ST-21P CITY-5T-21P

13, 1 horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appsars in Block 11 or Biack 12 F

changed, or on an attachmentwith an address, otffer ke empowered. . )
Brvee (Lehony e 20,200))503 b4

ING OFFICER OR DIRECTOR ‘! i

aytirz Phone #

L




