2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000027740 Jan 25, 2000 8:00 am
B Secretary of State
= | TYDIINC. | .
[ 01-25-2000 90112 033 ***150.00
z Principal Place of Business Mailing Address
F
i 4316 BEAL RIVAGE CIR 4316 BEAU RIVAGE CIR
I LUTZ FL 33549 LUTZ FL 33549-5352 ..
1 ]
]
;
i 2 Principal Place of Busines 3 Mailng Address |[||H||(U| “u ” I l" ||| “ I | “ Im |||U Im \“\
E' Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
f ‘
i City & State Ci liec
ly & State 4. FE) Number Applied For
F ! ’ 59-3235975 B %Nﬁip.:.. FREE
F R
Zi t Zi Count it
; " Country s ounlry 5. Certificate of Status Desired (] $8.75 Additional
Fma| o L maem L e mem e crmmm | e e | o I N Fee Required
E 6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent -
' Name
' GOLPA, JULIAN F Street Address (P.O. Box Number is Not Acceptable) B
4316 BEAU RIVAGE CIRCLE
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Stgnature, typed or printed name of registared agent and Nl f applicgble. (NOTE. Registered Agent signalura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!t FEE IS $150.00 10. Election C. o
Tax filing requirernent and elects to do 0. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing O $5.00 May Be
L Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

1. QFFICERS AND DIRECTQRS r 12. ADDITIONS/CHANGES TO OFFICERS AND D}RECTORS IN 11

TiTLE PSTD 1 Delete THLE O charge [ Additior

NAME GOLPA, JULIAN F NAME

STREET ADDRESS | 4316 BEAU RIVAGE CIR STREET ADDRESS

om-si-iP | LJTZ FL 33549 CITY-51-21P

TILE : 1 Delete TITLE [J Change [T Additior

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

-~ Tme — |- P s - I r-_a.:-_a-——Hz‘..,DDéIgt‘e B ey B fITLE—--—r Ll et T R ket - - P —f-:-D'Ch-é-nEé‘?;“D—j\d—d'\:ﬁbﬁ

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-21P CITY-$T-Z1P

TITLE 7 ) [ Detete TILE [ Change [ Addition

NAME ‘ ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-ZIP

TITLE . ’ O] Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zip

TE Co D Ooeke TTLE [ Change [ Addition

MAME ’ S B NAME :

STREET ADDRESS . e STREET ADCRESS

CITY-ST-2IP : ! CiTY-$T-2IP )

13. | heraby cetify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true apag€urate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trusje f ecute 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 jmer crpowered. 3

L= TALn @ IS ) Be g i .
SIGNATURE: 2P REJALAWN-IE. GaleA ) 118/ 2000 (813)448- 880§
E pATUR DANFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




