2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 156425 Jan 29, 2000 8:00 am
- Sy ene Secretary of State

BH!KCHEI-E lNC 01-29-2000 90128 009 ***150.00

Principal Place of Business Mailing Address

4526 S. DALE MABRY P.0. BOX 10247

TAMPA FL 33611 TAMPA FL 336790247 . . SR I O B3

us us : >

2. Principal Place of Business ' 3. Mailing Address ’ “"|I| ”m Imu III " ||‘ m ” ” ”” m“ III” m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a4, FEI Number | |Applied For

59-0591037 l !Not Aonlonis

Zip Country Zip Country 5. Certficate of Status Desired 0 ??e.gsq Srciec::jitional
- “ 6. 'Name and Address of Current Registered Agent |- 7" _7: Name and Address of New Registered Agent — ™~
Name
K|NCA’D'WILUAM F Street Address (P.O, Box Number is Not Acceptable) T
3214 NORTH B STREET
TAMPA FL 33609
City FL ZipCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elect I )
. , tion C. F
- Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trﬁztllcz)gn dagl;)natlr?‘;\uﬁ::ncmg Ol fdsdlgjqoh;aez?e
(See criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
THTLE PD 1 Datete TME [JcChange [ Additicn
NAME KINCAID,WILLIAM F NAME
STREET ADDRESS | 4528 S DALE MABRY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE D [ Delete TITLE [] Change [ Addition
NAME KINCAID,MARJORIE M NAME
sTReET ADDRESS | 4526 S DALE MABRY STREET ADDRESS
CITY-ST-2IP TAMPAFL- - — ~ o - e - CITY;5T-2IP -
me  (p~ 07 O Delete TLE [ Change [ Addition
NAME HEMRICK, RICHARD NAME -
stReeT aDDRESS | 4405 DALE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-21P
TITLE : [ Delete TILE ] Change ] Addilion
WHAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-71P CITY-57-2IP
TINLE . [] Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [ Deiste TILE Mchange T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 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 corparation 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 8lock 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Data Daynme Phone #




