2001 UNIFORM BUSINESS REPORT (UBR) FILED

Loty ane ecretary of State
’ 04-27-2001 90333 043 ***150.00
Principal Piace of Business Mailing Address
8001 N DALE MABRY HWY. STE. 5018 8001 N DALE MABRY HWY, STE. 501B
P.O. BOK 272031. TAMPA {33688} P.O. BOX 272031, TAMPA (33688}
TAMPA FL 33614 TAMPA FL 33614
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_31 10327 Apoiied For
MNet Appiicable
Z Count zZ Countr -
» Ly » ounty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARUCH, RONALD M .
Street Address (P.O. Box Number is Not Acceptable)
8001 N. DALE MAYBRY HWY, STE. 501B
TAMPA FL 33614
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.
SIGNATURE
Sgnature, typed or araeg name of registered agent and title if applicatlc [NOTE: fegislered Agert sigratune regu red wher reirsiating) DATE
9. This corporalion is eligible to satisfy s intangible FHLE NOWIHI FER I8 $1506.00 _— ) ' .
o . = ‘1 19. Election Campaign Financing $5.00 May Be
Tax fulqu requirement and elecls to do so ) After MAY 1, 2007 Fee wili ke $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 plake Check Payac!e to Depariment of Siaiz
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES IO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TILE [ Change ) Adaition
NAME BARUCH, RONALD HAME :
sirert 20RESS | 8001 N. DALE MABRY HWY. STE 501B STREET ADDRESS
CITY-87-2IP TAMPA FL CITy-5T-ZiP
TITLE 1 pelere TTLE (O Change T[] Additien
MARME MANME
STREET ADDRESS STREET ADDRESS
CITY-5T-2:F CITY-S5T-7IP
TILE [ Delete TiTLE (] Chenge [ Addition
MAME NAME
STREET ADGRESS STREET ADSRESS
CITY-5T-ZIP GITY-57-71P
TITLE [ Deiete TITLE [IGharge [ Addtion
NAME MAKE
STREET ADDRESS SIREET ADDRESS
LITY-3T-2IP SITY-ST-2IP
TITLE [ Delee TITLE [ ]Change [ Adcidon
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE £ Delete TITLE [1Chenge [ Acdition
BLARE NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-$T-219
13.

I hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director

of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address. with ali ather like empowered

el 77 %M Ronald /0 Parech Y-19-200]  £13-93549/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Late Daytmea Phore ¢

CR2EG34 (10/00)



