2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004234 Mar 04, 2000 8:00 am
BETH FRANCIS, INC. | Secretary of State
03-04-2000 90115 026 ***150.00
Principal Place of Business Mailing Address
2692 ENTERPRISE ROAD. EAST. APT. 1601 2692 ENTERPRISE ROAD. EAST. APT. 1601
CLEARWATER FL 33759 CLEARWATER FL 337591055 e v
i s 1A
3 AN (\\oxe BV
Suite, Apt. 4, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State . — C-ity g- State - -_-_ — ’4—7:5 Nur.nb—er — Applied For
AR o) LR LNy S SA-a, 354 'a.j Elql E %E FoR Mot Applicable
Zp Country _; If“. L % 9 .C\D:] nity 5. Certificate of Status Desired (| ?fe.gesq L.Iﬂin::ledcijtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNam
N N Y
COX, BETH Street Address (P.0O. Box Number is Not Acceptable)
2692 ENTERPRISE ROAD, EAST, APT. 1601 -
Cit . - Zip Cod
lg_\— hOR. TR <{>%\'—\\1\‘l\5 FL '3._2\—\ C?q

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida

SIGNATURE
Signature, typed or printed name of registerad agent and tile If applicdble. (NOTE: Registered Agent signature requited when reinstating) DATE
9. This corporation s eligible to satisfy fts Intangible. - _ . FILE NOW!! FEE 15_ $150.00_ .- __| 14 Election Campaign Finanaing $5.00 way Be
Tax filing requirement and elects to do sa. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T copPv [ oeste e Dgrange [ Adition
NAME COX, BETH NAME Eom o N ke Do
sTReeT ADCRESS | 2892 ENTERPRISE ROAD, EAST, APT. 1601 STREETADDRESS | A- DB owd ool voa < ¥ Lo 2y 4
GITY-ST- 2P CLEARWATER FL 23759 CITY-§T-2IP -
TTLE 8T O Delste TIMLE Dohange [ Addition
wve | COX, BETH o ' N sea~Nn e =
STREET ADDRESS - - - STREET ADDRESS TR T L
2692 ENTERPRISE ROAD, EAST, APT. 1601 L L EPaw cbwltuys Sl '%‘-LUQQH
arvsi-2¢__ | GLEARWATER FL 33759 o si-zp
TITLE . [ Delete TIMLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 7 Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57T-2P
TE - ’ [J Delete TILE ) [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-S5T-2F - | =0 s o b CITY-ST-21P

13. 1 hereby certify that the information'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on.this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: _ "o G2t RS o />R 04

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae Daytime Phona #

CR2FNA4 (9/99)



