.._QOGO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 2 2124 | Feb 29, 2000 8:00 am
" Entene Secretary of State

CR2E034 (9/99)

Principal Place of Business Mailing Address
401-5 5. Dale Mabry Hwy. 52 Bahama Circle
Tampa, FL 33606 Tampa, FL 33606
USA USA
- B0026302
2. Principal Place of Business 3. Mailing Address
' Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For |
59-6060004 Not Applicable
Zi Countr Zi Counir : . it
P Y P Y 5. Certficate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Culbreath, H.L.
52 Bahama Ciréle —_— e —— - Street Address (P.0. Box Numbor is Not Acceptable)
Tampa, FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.
SIGNATURE
Signature, typed or printed name of registered agent and \itle f applicable. Regstered Agent sigratute required when remnslating) DATE
. ”
9. ihls;orp?eraugn Isei':g‘bf I?Gi?tlffyc:f églanglble 10. Election Campaign Financing $5.00 May Be
axtiing _quwrem andelecis ’ Trust Fund Centribution, O Added to Fees
{See criteria on back) 0O
11. OFFICERS AND DIRECTORS ’ 12 - ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [ change [ Addition
NAME Culbreath, Betty K. NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 52 Bahama Circle CITY-ST-2P
: Tampa, FL-_33606 Al ]
TILE VTD 7 Detete TITLE [(Jchange [ Acdition
NAME NAME
Culbreath, H.L.
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 52 Bahama Circle CITY-ST-ZP
Tampa,-FL 33606
TITLE S [ Detete TITLE [# Change  [] Addition
NAME : . NAME
STREET ADDRESS Chambliss, Judith K, — STREET ADDRESS
762-N-——Frankliin-St- - T 5203 Bayshore Blvd., #7
CiTY-ST-2IP - - . CITY-5T-2IP
T o T aakaa o Tampa EFL 33611
Tampa; T ID002 P L s —
TITLE [ pelete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-51-ZiP
TITLE (] Delete TITLE [ crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE . [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing dees not gualify for the exernption 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other fike empowered. ’
SIGNATURE: __ Judith K. Chemiiliss N\ 2/15/00 813 251-0015
SIGNATURE AND-TYPED OR Pamrsws OF smmv) OFFICER OR DIRECTOR Date Daylre Phore # J




