2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 556807 .
doudorty Jan 21, 2000 8:00 am
PARCEL DELIVERY OF TAMPA, INC. Secretary of State
01-21-2000 90077 017 ***150.00
Principal Place of Busingss Mailing Address
2005 43R0 ST 2005 43R0 ST
PO BOX 1985 PO BOX 1985
TAMPA FL 33601 TAMPA FL 33601-1985 Luvvvouul
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—179 1033 Not Applicable
Zi t i i
P Country “ip : Country 5. Certiicate of Stetus Desied ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— i — mro T e - - amer e - —— Name- - - - —— - -
MCMIU'AN RALPH T ) Street Address (P.0. Box Number is Not Acceptable)
2005 43RD ST
TAMPA FL 33605
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signzlure, typed or printed name of registered agent and tlle if appiicable, {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁz‘lﬁzg\dagjn?r?;mign. e a ffdﬁﬂo%iig °
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDS O Delete TILE O Changs [ Addition
NAME " | MCMILLAN, RALPH T HAME
STReeT ADDRESS | 2804 PEMBERTON CREEK RD STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CiTY-ST-2IP
TITLE vD O Delete TITLE O Change [ Addition
NAME MCMILLAN, ND JR" HAME
streeT acoress | ROUTE 3 BOX 614 STREET ADDRESS
CHTY-ST-2IF TAMPA FL 335819 ' CITY-ST-2IP
TITLE {1 Detete TITLE [ Change  [] Addition
CNAME. o ) e s — - e = R O - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TITLE W e O pelete TITLE [ Change [ Acition
NAME T NAME
STREET ADORESS . T STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE . [ petete TLE [J Change [ Acdition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-21P
me 3 Delete TTLE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-21P CITY-ST-21P

13.1 hereby certify that the informatipn supplied with this filing does nalquality for thegxemption stated in Section 119.07(3)), Porida Bantes. | further certify that the information
indicated on this report or suppfemental report is true and aCCUIE and that my-£gnature shall have the same lagal effect as if made under oath; that | am an officer o director
of the corporanon or the rec i s required by Chapter 607, Florida Statutes and #fat my name appears in Block 11 or Block 12 if

//;/ 0 LT A ZEE

SIGNATURE: 5
IeING OFFICER OR DIRECTOR Date Daytime Phone #

5.
5
D

CR2E034 (9/99)



