2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000080466 Jan 25, 2000 8:00 am
LESLIE C. RIVIERE, PA. Secretary of State
01-25-2000 90114 034 ***150.00
Principal Place of Business Mailing Address
304 S FIELDING AVE 304 S FIELDING AVE
TAMPA FL 33606 TAMPA FL 33506-2225 e
oo (64
F v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T | s FelNumber o aadaRET | |Apptied For
. o 59-3344557 [7]Nof 2ot R
i . - - Cofnffy__.,v,_ , L Zip o . C(‘Jumryr i 5, Certificate of. Status Desfred O Eg'gglﬁiﬂ"o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RWIERE' LESLIE C Street Address (P.O. Box Number is Not Acceptable)
304 S FIELDING AVE e
TAMPA FL 33606
City FL l Zip Code

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

SIGNATURE
Signaiure, typed o printed name of registered agent and !nt!.a_ll applicabls. {NOTE: Registerad Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 S O
g = Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
EN " OFFICERS AND DIRECTORS | R " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D [ Dalete TITLE ] Change  [] Addition
NAME RIVIERE, LESLIE C HAME
streer aooress | 5118 W CLEVELAND ST STREET ADDRESS
wiv-si-ze | TAMPA FL 33608 CITY-57-2P
TITLE {1 Delete ITLE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
emy-st-ze N L CITY-ST-ZiP
TIE ’ [ pelete TITLE ’ o7 h T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 3 velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-§T-2IP
TMLE 1 Delete TILE [ cChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this fi\ing does nat qualify for the exemption stated in SeE:ti-on-i {é.O?(S)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie-ermthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

=#le this rhrort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

C T s - ' )
SIGNATURE: . _ ! PSS REQUIRED //‘//F? (875>22%-z6¢,
/ WRE ANDTVF’WR;NTEDMOF SIGNING OFFICER OR DIRECTOR Vi {Deto — Daytime Phone # .




