S

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101042 FILED
1. Entity Name Jan 18, 2000 8:00 am
STEWARD-MELLON CO Secretary of State
01-18-2000 90083 044 ***150.00
Principal Place of Business Mailing Address
5101 E HILLSBOROUGH AVE. 5101 E HILLSBOROUGH AVE.
TAMPA FL 33810 TAMPA FLA 336104816
F T s IVORAEAEAT RO
Suite, Apt. #, elc. ) ] Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'0523805 Applied For
Zip Country Zip : Country 5, Cerlificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
NAUGLE' JOHN N 7 7 T Strest Addressr-(P.O. Box Number is Not Acceptable)
5101 E. HILLSBOROUGH AVE.
TAMPA FL 33610
City FL Zip Code

8. The above named entity submits this statemert 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 registered agent and Utle if applicable. {NOTE. Registered Agent signature required when rainstaling) DATE
8. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax Iilin;requirememgand elects to do so. ° After MAY 1, 2000 Fee will be $550.00 10. Erlj(s:thszn(;aén;::?g\ul;r:nc1ng 0 fgj'oo May Be
= , . ed to Feas
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VPS {1 Delete TILE [ change (1 Addition
NAME NAUGLE, MARK J NAME
sTREET ADDRESS | 5101 E. HILLSBOROUGH AVE STREET ADDRESS
CITY -ST-ZIP TAMPA FL CITY-ST-2IP
TMLE SC O Delete THILE T change [} Addition
NAME NAUGLE, JOHN H NAME '
staeeT a0DReSS | 5101 E. HILLSBOROUGH AVE - STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7IP
TITLE CP . ] Deiete TITLE [ change [ Addition
NAME NAUGLE, JOHN H NAME
streer A0DRESS.| 5101 E. HILLSBOROUGH AVE- .. — ~ - - |- STREET ADDRESS e - - - —
crv-s-7p | TAMPAFL CITY-ST-20P
TMLE D : O pelete TILE [ Change [
NAME NAUGLE, MARK J NAME
sTREET ADDRESS | 5101 E HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2IF TAMPA FL CITY-ST-ZIP
TTLE [ Dalete TITLE Oerage O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ palste TITLE [Jchange [
NAME - R . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L . .

13. | heraby certify that the information supplied with this filing does not gualify for the exemptien stated in Section 119.07(3)(i). 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 frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with gn address, atather like empowered.
; : g ‘\’T‘:d h.k RS 29 :
SIGNATURE: ___ SalMA NN OUIRED AP an-L2\-3517

SIGNATURE Antnpzn OR PRINTED NAME T snsrrms OFFICER OF DIRECTOR U \Oas Daytime Phons #

1 1



