2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name P9600002801 1 A r 07, 2000 8:00 am
MARY T. MCCALL, PA. ecretary of State
04-07-2000 90086 041 ***150.00
Principal Place of Business Mailing Address
10315 RECLINATA LN. 10315 RECLINATA LN.
TAMPA FL 33618 TAMPA FL 33618-4434 .
AUUJJULU
T s AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3382645 Not Applicable
Zip Gountry Zip Country 5. Certficate of Status Desied [ $8-79 Additional
7 : Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent )
Name
MCCALL, MARY T Street Address (P.0. Box Number is Not Acceptable)
10315 RECLINATA LN.
TAMPA Fl. 33618
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed ar printed nama of registered agent and tile if applicable. i . eC]U
T PTEw U R s s e { E Ll
9. This carporation-is eligibleito salisfy 15 Intangible 4 it L WIEFEE 187$150:00 4 LR S ST R
T o st e ot {7 s WAY 12000 Foo wil sa 5000 | " LocionComomion g $5.00 vy o
e 2 - B “ s rus! Fung Contribution. | Added to Fees
(See criteria on back) . T - d Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D (1 Delete TITLE [ Change [ Addition g_
NAME MCCALL, MARY T NAME (=2
streeT aboress | 10315 RECLINATA LN. STREET ADCRESS §
CITY-§7-21P TAMPA FL 33618 CITY-8T-21P u
TILE 1 Delete TIMLE Jchange [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ™ delete § e [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . [ betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
THLE TITLE [ Change (U] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" Cmy-ST-2P CITY-ST-2IP
fmE o TME [Ichange  [] Addition
ee T . N
'STAEET ADDRESS h T - §TREET ADRESS_ | _ ‘ ' |.
GITY-ST-7IP Jeovsr.azp: o .

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 underoath;that | am an officer or director
of the corporation or the,reteiver.or rustee empowered o execute this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 11°¢r-Block 12 if
changed, or on an atiachment with-an'address, with all other like empowered. PE D

#[3 /o088 9859199
-l b v Daytime Phone #

wigt L K
B S} s

SIGNATURE: _

Al LS AN,
EW

SIGNATUREMND TYPEDROR PRINTED NAME OI“SIGNING OFFICER OR DIRECTOR




