2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093526 Jan 28, 2000 8:00 am
1. Entity Name S t f St t
DAN E. DURRIEU AND SHERRY A GOLDSBERRY, P.A. ecretary of state
01-28-2000 90152 001 ***150.00
Principal Place of Business Mailing Address
4222 FAIRWAY RUN 4222 FAIRWAY RUN
TAMPA FL 33624 TAMPA FL 33624-4642
S SeES IR AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59 - 3L0AB4D Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gese. ;esq lﬁ:ﬂ“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOLDSBERRY‘ SHERRY Streét »;ddress (P.O. Box Number is Not Acceptable)
4222 FAIRWAY RUN
TAMPA FL 33624
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signatura required when remstating)_ . ; . "‘ o , DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. lEI‘ectioﬁ‘Ca}npaign F;inanciné o $5.00 May Be
Tax hllng cequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added 1o Feos
.. (See criteria on back) p=4 Make Check Payable o Department of State
1.0 OFFICERS AMD DIRECTORE ..+ - 12, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TinE Chiroproctor [ Deiete e [ Change [ Addition
NAME Trerryg M CaotdShoerry HAME
STREET ADDRESS 4222 Teinwns Run STREET ACDRESS
CiIY-87-I% "ﬁlvquﬂ , o B3ub LA Ciry-sT-21p
TITLE e oprﬁtﬂ' : 1 petete TITLE I change [ Addition
NAME Denturricu, NAME
STREET ADDRESS 4222 TFairaoey Run STREET ADDRESS
hY-51-2P “Townps | P 25,284 . CiTY-57-2
TITLE [ Delete TILE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS L . . seeTaoDRESS ) ) Lo o
Ty ST T T T o - © f ovste
e O pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T- 2P
TILE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE - O petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2P

13. | herahy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attachrment with an address, with aif other like empowered.

SIGNATURE: ﬁ*““"\‘kﬁ%f'%‘—'—”\t;qu,a,\ kC;o\clss\ocnn,\ Jm. 75 7000 (%\a)lqug-g\,\q&

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




