.« 20002.UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # V2752

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90046 043 ***150.00

L~

Principal Piace of Business

| G—u I Coast Fibres
pP.o.Box 3437
A ~/

2" 10 Kepnedy Bivd -
Suite 313 v 1ampa,
Tampa, F{ 3300 3360/

1

guuged’y

2. principal Place of Busigess 3. Mailing Addgss S
%&M@ P.o. Dox 3437
Suite, Apt. #, alc.

Suite, Apt. #, elc
S/

DO NOT WRITE N THIS SPACE

—mlied State ity & State 4, FE} Number Applied For
| Cm i ‘: J ameos F: .’ Not Applicable
Country Country $8.75 Additional

J
5. Certificate of Status Desiredl\) ﬁ :
Fee Required

us 33,0/ us

'3§”tooia

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

ra. (Frosther

Name

10/ E. Kenneoly B/vol
. SuiF€ K700

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

18mpPR. = 33602

SIGNATURE

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 Florida.

Signature, typed or printed nams of registered agent and fifle It appicable

(NOTE: Ragstered Agent signatufe required when reinstating}

DATE
—_—

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . g ' [ Delete THLE T P - (O changa Addition
HAME ¢ - * NAME . o
STREETADDRESS { ™~ . STREET ADDRESS | )
CITY-ST-ZP - - CITY-8T-21P B
b B {7 pelere e O Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
weestae Lo CITY-$7-7P )
THLE e s/ oen* . (7 Delete TITLE M Change [ Addition
NAME r (,U&U"O( ) NAME 705 /Co G_ncen Cresyt- & .
STREET ADDRESS ééqg% . Sevr //1. SF. STREET ADDRESS T = 26
CITY-57-2IP rpa_: £l 3363 9 CITy-ST-21P W, / 5 36 .
TITLE 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TILE 7 beiete TALE (O Changz 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-$T-2IP /
TITLE 7 pelete TITLE [ ¢change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P

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

on an altac?(with an addre
SIGNATURE: _ /% =)

SIGNATMRE ANG TYFED OR PRINTED NAME NING OFFICER OR DIRECTOR
; /' W BP-su;\
Ed F

changed, or

, with all other like ernbowered.

H-27-09 R13 . §20-4dw

Date Daytme Phona #

CR2E034 (9/99)



