2000 UNIFORM Busmeés REPORT (UBR) FILED
DOCUMENT # P99000031075 Mar 22,2000 8:00 am

1. Entity Mame

717 CORPORATION, INC. Secretary of State

03-22-2000 90073 022 ***158.75

Principal Place of Business Ma‘wlin'g Address
1010 E. NORTH BAY ST. 1010 E} NORTH BAY ST.

TAMPA FL 33603 TAMPA'FL 085034332 U orw o e e =

L. |
2. Principal Place of Business 3. Mailting Address Hlmll' “I m

(b32 2. Tthiue | AR

Sune Apt # etc . Suité, Apt. #, etc. D0 NOT WRITE IN THIS SFACE

. — — . Ll JE

Lib-gtate City & State 4, FEI Number Appfied For

l)Q-m red -3 F Lv i gq* ] 9333‘ Not Applicable

- } . C —
%‘bb 03 ang A Zip { ountry 5. Certificate of Status Desired E@' g‘g'gfqﬁi‘g“o"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
Srarpn M. STaRKES
NIBLACK'MAHTIN’ KIMBERLY $ , Street Address (P.O. Box Number is Not Acce|

1010 E. NORTH BAY ST. 1 1810~ €. NogtH BRYS T

TAMPA FL 33603

Y TAMPR FL | 5% ¢ o

submits th|s statemnent jor the ose of changing its registerad office of registered agent, or both, in the State of Florida

o// 2/00

8. The above named enj

SIGNATURE
Signature, typed or printed name of regxs!er?& agant and Titie f appllcable [NOQTE: Registergd Agent signature required whan reinstating) IHATE
I' 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150 00 octi S .
| Tax filing requirement and elects to do so. 7 'After MAY 172000 Fee will b&" e $550.00 > 10. ‘_ii::'g:n%agn;i?gui::nc'ng 0O Ec?doo May Be
e . . ed 1o Fees
{See criteria on back) ‘Q\ Make Chack Payable to Department of State
1" OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e DPST O oelete L CEeEO S — (3 Change (] Addition
NvE NIBLACK-MARTIN, KIMBERLY S e S Ao~ M. SThrkas
sweet aobess | 1010 E. NORTH BAY ST. SRS | 040 8 « MORST Y BRAY $T.
CITY-S1- 2P TAMPA FL 33603 1 GITY-ST-7IP "T_'A- vy . FL—- _[BD g 03
TITLE - 1 Delete e v “T CE Preg / Sec C‘U%Char% [] Additian
Kz=mBEr LY S NTBLACK
STREET ADDRESS | -, L STREET ADDRESS
orv-st-ze | 0 CITY-ST-21F TR O F) 233 b
TITLE l [ pelete TITLE o [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2P
TTLE [ pelete TITLE [J Change [ Additign
NAME NAME R R
— _..v—.——-—\’—-—_““‘—"——_’_— -
SIREETADDRESS | e o~ [~ STREETADDRESS | 7 -
CRY-SI1-2P ; CITY-ST-2IP
TITLE I [ Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS l STREET ADORESS T
CITY-$T-2P | CITY-8T-2IP
i . Y ‘ O pslste e [ Change ] Addition
NAME 10 NAME
STREET ADDRESS 1‘ STREET ADDRESS
CTY-5T1-7P i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the axemption stated in Section 119.07{3Xi), Plorida Statutes. | further certify that the information
indicated on this report or suppfememal report is true and acourate 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 receivergor trustee empowered to execye this report as required by Chapter 607, FloridagfStatutesfand thal my name appears in Block 11 or Biock 12 if

changed, or on an attachment n address, with all other li 'f'__
SIGNATURE: Ag- “h’) - 6)3 3/ -AF20

suaniruns ANDTYPED OR PRINTED NAME EF SIGNING OFFICER OR DIRECTOR T 3 / 2 0 / w Datg Dayhrme Phone #

CR2E034 (9/99)



