2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073105 FILED
LsEgzrggaomem " Feb 15, 2000 8:00 am
» INC- Secretary of State
02-15-2000 90034 011 ***150.00
Principal Place of Business Mailing Address
5044 34TH ST 5944 34TH ST NO
SUITE 43 SUITE 43
ST PETERSBURG FL 33714 ST. PETE. FL 33141257
us us
T e R AR A
Suite, Apt. ,#' etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3277558 Not Applicable
Zp Gouniry “p Country 5. Certificate of Status Desired O ?g‘g?q L}‘ﬂi\:jec:jitr'onaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e | Name _
B. GRAY GIBBS Sirest Address {P.O. Box Number is Not Acceptable) i
100 2ND AVENUE S., STE.704 i
ST. PETERSBURG FL 33701 -
City FL Zip Code

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

CR2E024 (9/99)

SIGNATURE i
Signature, typad or printed name of registerad agent and litle if applicdble (NQTE: Registered Agent signalure requireq when rainstating) : DATE
9. This _r:.orporathl:n is eligible to satisty its Intangible _ FILE HOWi! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) : a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 7 oelete TME O Change  [] Addition
NAME TYLER, DEAN NAME
sTReeT AbDRESs | 310 GOFFEE PORT RIVIERA NE STREET ADDRESS
CITY-ST-21P ST PETE FL 33703 CITY-ST- 7P
TILE « [ Delete TILE [ Change [ Addition
NAME :‘ NAME
STREET ADCRESS STREET ADDRESS
CIy-ST-ZP CITY-ST-2IP
TMLE [ Deiete TILE [ Change [ Acdition
| NAME - : - - - - - . - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE C pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CHTY-ST-2IP
Tne O Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change () Addition
NAME ‘ NAME /
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2IP Z

13. | herehy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(h, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atlachment wi ess, with all other ike empowered.

AN S OSSN IS e ) UG S L —
/&‘-"\‘\ju’ﬂw‘ bLy iy \ 2/7/2000 727-S7- 1040

SIGNATURE: __ .
GN% ﬁW? R ?}?ﬁw&m’ SIGNNG OFFICER OR NHE-CTD‘R Date Day\me Phora ¥




