2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V71310 Feb 28, 2001 8:00 am
. Ently Nare Secretary of State
Principal Place of Business Mailing Address
512 JETTON ST P.O. BOX 713
TAMPA FL 33619 BRANDON FL 335030713
Us
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3155565 Applied For
Not Applicable
Zp Country “p Country 5. Certificate of Status Desired [ $8‘75 Addit‘\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CURRY, CLIFTON C JR
Street Address (P.O. Box Number is Not Acceptable)
750 W. LUMSDEN ( i
BRANDON FL 33511
City FL 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 Florida.
SIGNATURE
Signatyre, typed or printed name of registered agent and tiffe if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is elgible to satisty its Intangible FILE NQW!!! FEE IS $150.00 1 . ion Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Elﬁztrizr%a(rjngnatﬁgun?:ncmg (] fc?cl-ngOth}éSBe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THTLE PD [ Delete TILE PL ‘ £ (W Change 1 Acdition
e VOTOUR, JIMMY e potour, J AMES £.
STREETADDRESS | 512 JETTON STREET sReET oDRess | Sv R T ETTOAL S 7
CITY-ST-2IP TAMPA FL 33519 CITY-51-21P TAMPA, =y 33@/9
TLE v [ belete Tme Vo 7 w Change 4 Addition
e VOTOUR, SHARON e yor04L, SHAROX K. ’
sTREET ADDRESS | 512 JETTON STREET SREETAODRESS | Sk FE TTON ST
ar-s-2F | TAMPA FL 33819 CITY-ST-2IP TAamon, F‘/ 334,/5/‘
e [ Delete e 4 Dl change [ Addlition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CATY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-SF-ZIP
TITLE [1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-sT-2IP eITy-§1-2IP
TLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13, | 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered o execute this report as r?_ ired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a ant with an address, with all cther like emgowerad. )
%M [-1bwi  $3-b26-S1s ¢

}WUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

CR2E034 {10/00)



