2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
i S65930 Apr 20, 2000 8:00 am
1955 STARKEY ROAD, INC. ecretary of State
’ 04-20-2000 90109 006 ***150.00
Principal Place of Business Mailing Address
1955 STARKEY RD . 1955 STARKEY RD
LARGO FL 3371 LARGO FL 33771-3080%
us us NUVINMUUYY
e i ORI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEi Number Applied For
59—3081568 Not Applicable
Zip Courtry 4p Country 5. Certificate of Status Desired )] ?eselgesq lﬁ:lecgtionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Narne
A = T - —— - —_——— - —— — - a—— - iy A —— _— - - - - -
'ROWEr JAMES G~ - Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVENUE SOUTH
SUITE 400N _
ST. PETERSBURG FL 33701 o FL [0

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttla if applicable. (NCTE: Registared Agent signature required when reinstaling) DATE
B es™®™ | o, av = 2000 Foo il pasogboo | " EcionCanpsian Francig - $5,00 way 8o
: 3 - Truust Fund Contributicn. O Added 1o Fees
(See criteria on back) -4 Make Check Payable to Department ot State
1. ~QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete me - [ Change [ Addition
NAME GOODMAN, JANET L. NAME
STREET ADDRESS | 1055 STARKEY RD STREET ADDRESS
cry-si-z° | LARGO FL CITY-ST-2P
TITLE [ Delete TLE . [ Change [ Acdition
NAME NAME ~ » ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TILE [ pelate TITLE (O change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - CiTY-ST-2IP
TITLE (3 Detete TILE O change [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP CY-ST-2IP
me [ Dateta TITLE ) change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

13. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corporaiion or the receiver or frustee 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 attachment with an address, with all other like empowered.

SIGNATURE: x

A su:riﬁyne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #
v

RS

A2 xflizfoo 7053919,

CR2E034 (9/99)



