%

zlom UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K17333 Apr 17,2001 8:00 am
* £ty Name ecretary of State

Princlipal Place of Business Mailing Address

16603 ROUND OAK DR 16603 ROUND CAK DR

TAMPA‘ fL 33618 TAMPA FL 33518

T s v R AC MG R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 869 Applied For
59-2 320 Not Applicable

Zi Count Zi Count
i ouniry P Uiy 5. Cetificate of Status Desired O $8.75 Additionat
Fee Required
__ } _ ____ 6 Nameand Address of Current Registered Agent _ B 7. Name and Address of New Reqistered Agent
o - ) Name T T
JOHNSON' GEQRGE L. Street Address {P.O. Box Number is Not Acceptable}
16603 ROUND OAK DR.
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
]
) . o ) m
9. 1h|s corporation is Ellglb|3 10 salisfy its Intangible FI:\;]E N?Vg...1 FFEE IS_“$":5|'.).05'.'3n . 10. Elsction Campalgn Financing $5.00 May Be
ax ""”9 rf:qU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(ISEE criteria on back) O Make Check Payable to Department of State
1t | QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| D 1 Delete l e Ol change [ Adtion
NAME JOHNSON, GEORGE L. HAME
STREET ADDRESS | 16603 ROUND OAK DR STREET ADDRESS
c:w-fsr-zip TAMPA FL CITY-ST-2IP
rmsi D 1 Delete TITE ] Change L) Addition
NAME JOHNSON, HEIKE NAME
STREET ADDRESS | 16603 ROUND OAK DR STREET ADDRESS
cmr-!srlep TAMPA FL CITY-S1-2IP
"TITLE;‘"—‘-‘ == e el 1 3 S IR0 : AL - - .- ~ -.-(Z)-Crange: - :[] Addition -
NAM? NAME
STREET ADDRESS STREET ADDRESS
CITY!—ST-ZIP CITy-ST-21P
TlTLE: O delete TiTE [J Change ] Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY:-ST-ZIP CITY-§1-2IP
mu-; O Delete TTLE [ change [ Addition
NAMF NAME
SIREIET ADDRESS STREET AGDRESS
CITY; $T-2P . CITY-§T-2IP
rm% ) TiE O Change [T} Addition
NAME NAME
STREIH ADCRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-2IP

13.} I hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 118.07(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 tha receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with alil other like empowered.

SéGNATUHE'- - / 3 Hake B. <fohhson: VP J/J/-ol &13 G63. 3222

SIGNATURE AND FYJER L Daytima Phonie #

:

CR2E034 (10/00)



