2000 UNlenM BUSINESS REPORT (UBR) FILED

DOCUMENT # 417436 Feb 22,2000 8:00 am

1. Entity Name : Secretal’y Of State

Principal Place of Business Maiiing Address
~.. STALEY DRIVE 5411 STALEY DRIVE
1AMIFA Fl 33610 ) TAMPA FL 336104219

XREL

2. Principal Place of Business 3. Mailing Address ”“ml‘“”lll “ I I|| I”I I II "

Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

6
I

City & State City & State 4, FEI Number 59_1 432 453 Applied Far

MNot Applicable

Zip Country Zp Couniry 5. Certificate of Slatus Desired d $8'75 A_ddi'lional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - - Name
RHODES’ FRANCES M. Street Address (P.O. Box Number is Not Acceptable)
7923 PINE DRIVE
TAMPA FL 33637
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 Florida

SIGNATURE
Signalure, typed o printed name of registared agent and titls it applicable. (NOTE: Registerad Agent signature raquirad when reinsialng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ .
Tax filin; requlrementgand elects tcf>y do so. ° " After MAY 1, 2000 Fee wilisbe $550.00 10 $Iectlon Campalgn F'nancmg $5.00 May Be
o ) rest Fund Contribution. 1 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TNE [ Change [ Addition
NAME RHODES, FRANCES M. NAME
street Aporess | 7923 PINE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY - §T-71P
TITLE D (2 Delete THLE [ Change [ Addition
NAME DE BOE, JANET NAME
streer aooress | RT 2 BOX 565 STREET ADDRESS
CITY-5T-21P GLEN ST. MARY FL CITY-ST-ZIP
TITLE ) ST - [J perete TILE [ Changg [ Addition
NAME CARRANO, PATRICIA NAME
streer aooress | 617 VALLEY HILL DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-ZIP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
TITLE . . . ] elete TITLE (D change (] Addition
NAME o e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or € receiver or trustee empowered 1o executg ik t as raguifd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%yﬁa $13—bvé-5Le>

Date Daytime Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (9/99)



