2001 UNIFORM BUSINESS REPORT, (UBR) Mar OSFIZIO%II)S'OO am

-DOCUMENT # ' ' -
it Ve84 8o Secretary of State
' 03-08-2001 20063 047 ***158.75
Sranvaed Demouition Core

Principal Place of Business Maiiing Address

Qo hiGrhaAn 92 BAST Qo2 HiGrway Y2 EAST G se

SiTE (01 SiTE 1Oy fh‘ﬁﬁzz?SJ .

TAmeh, FL 33010 TamrAa Ft 33610 ‘ .

2. Principal Place of Business 3. Mailing Address ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FE! Number Applied For

jq -_3] 5 a ‘-l { l Nol Applicable
2ip Coustry Zip Couniry 5. Certificate of Status Desired xr §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
‘Name

= maney=Rrc#nep—tenRy—————————|=" .

ONE T'AMPA C_ [T"Y"CE:NTE‘R Street Address (P.O. Box Number is Not Acceptable)
SHTE 2865
T‘m Pa , F=7 R 336 02 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flatida.

SIGNATURE
Signatura, typed or printed name of registersd agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating}) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MA.Y 1, 2001 Foe will be $550.00 Trust Fund Contribution . Add.ed to Fees
{See criteria on back) (W . Make Check Payable to Depariment of State

11. ' OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE \,V‘S 1 Delete TILE [ change  [7] Addition

NME | hORENTEMN, WILLIATA M MAME

STREETADDRESS | / 60 20F LAKE PVIGDALENE FLvi, STREET ADDRESS

CITY-ST-2P 77@’“0/? , FL 33613 GITY-ST-2IP ‘

TME T [ Dalete TILE O change [ Acdition

NAME LORENTEN W illia M. : NAME
STREET ADDRESS | 76, B3 ﬁ%el.ﬁ :'(é Mﬁ&wﬂg BLvbd STREET ADDRESS
USSP A PA L ol CITY-S1-21P

~TVLE =[2) Detete —TITLE S — - —[Z).Change — [Z] Addition -

NAME MNAME

STREET ADDRESS STREET ADDHESSl

CITY-ST-2IP CITY-ST-21P

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS . STREET ATCRESS

CITY-S1-2IP CITY-ST7-2IF

TITLE . [ petute TITLE [ change () Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP;‘_ CITY-ST-ZIP

TITLE . C O okt TILE ' [ change [ Additicn
MAME : NAME

STREET ADDRE{% STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IF

qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. 1 further certify that the information
te and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information-su
indicated on this report or supplem:
of the corporation or the re
changed, or on an attac| n addrebs, gvi like empowered.

SIGNATURE: ZZ 4 ST 3é£f _g13-Ge 6552
/ﬂ"f&"& ?ygajffn OR :Rﬁﬁ[{ Nm %NEFE’I&E&JOR DIREGTOR Date Davtime Phorie #

CRZE034 (11/00)



