2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 549889 FILED
1. Entiy Nare , - Jan 28, 2000 8:00 am
01-28-2000 90125 032 ***150.00
Principal Place of Business Mailing Address
17616 BOYSCOUT ROAD 17616 BOYSCOUT ROAD
ODESSA FL 30558 ODESSA FL 335565108 ° .
us Cus .o
F s LA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Appilied For
59—1789154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
) Fee Reaquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[P — - Name - - - - . _ - .
AMESs DONALD J. Street Address (P.O. Box Number is Not Acceptable)
17616 BOYSCOUT ROAD
TAMPA FL 33556
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Awmmm\mquired when reinstating) DCATE
8. This carporation s sigible (o saisy fs nfangible _ FILE Now1! FEE IW +6. Elaction Campaign Financing $5.00 ey 5o
Tax filing rgquwemem and elects to do so. After MAY 1, 2000 Fee wil $550.00 Trust Fund Contribution. 0O Add.e'd to Fees
{See criteria on back} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peete TILE ] Change  [] Addition
NAME AMES, DONALD J NAME
streeT anoress | 17616 BOYSCOUT ROAD STREET ADDRESS
CITY-§T-2P QDESSA FL . CITY-ST-ZP
TITLE VP meme TITLE [ change [ Addition
NAME CATE, DEl NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TE N 1 pelete THLE (1 Change ([ Addition
ng-—«-.._. o o o= TS A T e - = e X NAME - ]+~ <. o o - - B == e
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Detete TITLE M change [ addition
BHAME ] NAME
STREET ADDRESS ) STREET ADDRESS
ory-sr-zp | " C . CITY-ST-2P
TILE . ST [ pelete TIMLE [ change [ Adgition
NAME T NAME
SIgeET AnoAEss | STREET ADDRESS
CAY-ST-2P CITY-5T-ZP
TTLE [ pelete TITLE OcCnange [ addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P

13. | hereby certify that the information supplied with this filingfdoes not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutas. | further certify that the information
r: rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eduts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X3
R /'2& —oe P20 <72/8

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




