2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 000057708 .
DOCUM PO8 Apr 26, 2000 8:00 am
CHAMBLEE & JOHNSON, P-A. ecretary of State
04-26-2000 90064 040 ***150.00
Principal Place of Business Mailing Address
202 CARDY STREET 202 CARDY STREET
TAMPA FL 33608 TAMPA FL 33606-2207 o o
709 W. Azeele St. 709 W. Azeele St.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FEI Number Applied For
Tampa, Florida Tampa, Florida 593519567 Not Applicable
Zij i c .
P Country i ountry 5. Certificate of Status Desired d $8'75 "’.‘d%'"o"al
33606 U.S.A. 33606 U.S.A. _ Foo Requied |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, ik - - Name - - - T
CHAMBLEE, JOHN J JR Street Address (P.O. Box Number is Not Acceptable)
202 CARDY STREET 709 W. Azeele St.
TAMPA FL 33606
City Zip Code
- Tampa FL | 5%%60s
8. The above namead entity submits this staternerd for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ) FILE NOW!!! FEE IS $150.00 10. -Election G o Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $ec icn Gampaign Fin g O $5.00 may Be
S rust Fund Centribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 1 _
me D O Detete TMLE O Crange [ Adcition | &
NAME CHAMBLEE, JOHN J JR NAME %
streeT ADDRESS | 421 ERIE AVE. STREET ADDRESS 2
CITY-ST- 2P TAMPA FL 33608 CITY-ST-21P d
- h
TILE D O Delete TTLE O change [ Acdition | ©
NAME JOHNSON, THOMAS L NAME
sTReeT aDDRESS | 3723 SOUTHVIEW STREET ADDRESS
CITY-ST-2IP BRANDON FL 35111 CiTY-ST-2P
TILE 1 petete TITLE O change [ Addition
NAWE NAME - - e e o -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-87-2IP )
TITLE - [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CiTY-57-20p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-ZiP
TTLE ' [ Defete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2p AN CITY-ST-21P A .
13. | hereby certify that the nn}or ation s{pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated an this report or sy, menal repgrt 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 re or tr{stee Ampowered to execute this report as required by Chapter 607, Florida Stgtutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmget an ydgfess, with all other like empowered. .
A —Fotfi s Chamblee, Jr. bl _
SIGNATURE: S I O T e v . Jp6h (813) 251-4542
SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d ( \ Date J Daytima Phona #

_ \ N



