2001 UNIFORM BUSINESS REPQR'!;(UBR) FILED

IDOCUMENT # H33640 Mar 02, 2001 8:00 am
| 1o vty Nme Secretary of State
Principal Place of Business Mailing Address
% ROBERT W. JAMAR %ROBERT D. LEE ,
123450 62ND ST. N. 123450 62ND ST, '
LARGO FL 34643 LARGO FL 34643315
| us g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2478667 Not Applicable
} 2ip Country Zip Country 5. Certificate of Status Desired J $8'75 Addilional
i Fee Required
i §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEE, ROBERT D. .
? Street Address (P.C. Box Number is Not Acceptable)
4411 W. VASCONIA ST.
TAMPA FL 33629
City FL Zip Code

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

VA Ve
SIGNATURE - i ’ 4 7
Sig‘a:ure, typed or piifted M of registered agent and title if applicable, (M: Regisiered Agent signature requircd when reinstating) LI DATE
i i isfy i i m
9. This corporation s efigidle to salisfy its intangible FiLE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 My Be
) Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
- (See crileria on back) [ Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE CECD 1 Delete TITLE D FThange [ Addition S_ ‘
NataE JAMAR, ROBERT W. KAME S
STREET ADORESS 4030 102ND PLAGE STREET ADDRESS g '
CITY-ST-7P CITY-5T-ZIP 2.
CLEARWATER FL . i
e PD 3 Delee T Plogu D e [ Additon | 5
N LEE, ROBERT D e
STREET ADDRESS 4411 w VASCON'A ST STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-ST-2P
TITLE v M Delets TLE T change ] Addition
NAE JAMAR, JEAN C %
STREET ADDRESS 40.30 102ND PLACE STREET ADDRESS
CITY-ST-7IF CLEARWATER FL CITY-ST-2IP
. THLE STD U pelets TITLE [J Change  [7] Addition
" e ROELL, DAVID M. G
STREET ADDRESS 3014 22ND AVE W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-S1-21P
TILE ] Delete TLE [ change [ Addition
MAME NAME
- STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-S51-2IF
e ] pelete TITLE Clchange [ Additioa
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-21P

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 report 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 irustee empowered t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered, ‘7},{

sianarure: [/ VTR Rbek D Lee J:M/Ul S 43S

SIGNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phose #




