2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 362177 May 08, 2000 8:00 am
‘ ity
AIC SERVICES OF TAMPA, INC. Secretary of State
05-08-2000 90156 004 ***150.00
Principal Place of Business Mailing Address
4709 N HESPERIDES ST 4709 N HESPERIDES ST
PO BOX 15813 PO BOX 15813 - .
TAMPA FL 33604 TAMPA FL 33684-5813 '
U‘ Principal Flace of Busiess 3 Maling Address H"’" """“I " |H" II ” ” ” III” II'“ Iml ||||
f Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat'e City & State 4, FEI Number 59_1294982 Applied For
Nat Applicable
|z Country Zip Country 5. Certficate of Status Desired [ fg-gglﬁﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
GOATS’ ROBERT S ) Slreét Address (P.O. Box Numb-er is Not Acrcrep‘lat;le) =
10731 DALTON AVE
TAMPA FL 33615
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,

SIGNATURE
Signature, typed or printed nama of registerec agent and utte f applicable. (NOTE: Registered Agent signature required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax filing requiremant and elocts to do so. After MAY 1, 2000 Fee will be $550.00 10. Erfi::|§En%agﬁ(§)na\:?;u:?:r?n0|ng O f;j(;‘ggohé?‘;fe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Dalete TITLE D/ch%V Pthangs [ Addtien

NAME COATS, ROBERT HAME Swsan U dm/f .

streeT aDoress | 10731 DALTON AVE STREETADORESS | 3 7 ag//é,” A

crv-st-ze ) TAMPA FL 33615 . em-ST-2P Tevrspy  fi 33605

e STD B Bokete TITLE 77 [ Changs [ Adcilion
i NAME COATS, SUSAN NAME

streeT ADoReSS | 10731 DALTON AV STREET ADORESS

ov-st-z@ | TAMPA FL 33615 R

TITLE VPD [ Dekete TE [ change [ Addition

NAME COATS, GEORGE R NAME

streeranpress | 10731 DALTON AV STREET ADDRESS

cmv-st-2P | TAMPA FL'33815 ~— — e R B e L P . _—— e

NLE D (1 Detete e . [l Change [ Addition

NAME DEEMER, MICHEAL NAME

streeT ADoress | 8704 POLOSADES DR STREET ADDRESS

orv-st-2¢ | TAMPA FL 33515 CITY-ST-2IP

TITLE [1 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST-2IP

TITLE [ Detate TILE [JcChange [ Additior

NAME : NAME

STREET ABDRESS STREET ADDRESS

CiTY- T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: AR D) AZM/ Ze, Zoow 813~ FI6-F/26

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

CR2FN?4 (4/a0)



