2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugwlfmyENT # 562514 Apr 17F12%g(])) 8:00 am

C & R OF TAMPA, INC. ecretary of State

04-17-2000 90005 006 ***150.00

Principal Place of Business Mailing Adtiress
202 N 22ND ST, 202 N 22ND ST.
TAMPA FL 33605 TAMPA FL 330056052
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-1800114 Apptied For
Not Applicabie

P Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
[ — . . —— N Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

GENE H REYNOLDS Street Address (PO, Box Mumber is Not Acceptable)

2421 STUART STREET

TAMPA FL
City FL Zig Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature. typed or printad name of fegisisied agent and 1tle f applicable. (NOTE: Registersd Agent sighaturs required when reinstating} DATE

9. This corporation is eiigible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects tc do so. - Atter MAY 1, 2000 Fee will be $550.00
(See criteria on back) d Make Check Payable {0 Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DTP [ Belete TILE [ Change T Addition
HAME REYNOLDS, GENE H NAE
sTReer apoRess | 24271 STUART STREET STREET ADDRESS
STz TAMPA FL 12605 CRY-T-2P
WILE sSpv (7 elete TLE [J Change ] Addition
REYNOLDS, MARIE E NAME
a=czianeness | 9421 STUART STREET STREET ADDRESS
AR TAMPA FL 33805 CITY-5T-2P
- ' O pelete e
NAME
Tl URINTSS STREET ADDRESS
TP CTY-$7-2P
- O delete TILE [ change [ Addition
NAME
_ormonlss STREET ADDRESS
51-2IP CiTY-81-2IF

- {3 Delete TME (O change T3 Addition
NAME '
e STREET ADDRESS

ST-2P CITY -57-ZIP
] Deiete TILE Y change [ Addition
NAME

TOTTISE STREET ADDRESS
ST-2P | omv-sr-ze

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Addad to Fees

“'[C1Ghange (] Addition

! hereby certity that the information supplied with this filing does not qualify 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 corporation or the receiver or trustee empowergd 10 execlite this report as required by Chapter 607, Florida Statutes; and that riy narne appears in Biock 11 or Block 12§
changed, or on an attagrifgert with an adaress, wih g)) other like empowered.

As(Miaiss E pés/ﬁawjf\?/?//@? £13.2Y7 3288

Date Daytime Phone # J




