2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 571248 FILED
1. Entity Name
ty Apr 03, 2000 8:00 am
BANGS AND BURNS, INC. ecretary of State
04-03-2000 90199 015 ***150.00
Principal Place of Business . Mailing Address
4027 W KENNEDY BLVD 4027 W KENNEDY 8LVD
TAMPA FL 33609 TAMPA FL 33609-2723
e e LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
’ 59—216521 1 Not Applicable
’72'9 Country Zip Country 5. Certificate of Status Desired O gg'gesmﬁgﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, GALL C. Streat Address (F.O. Box Number is Not Acceptable)
4027 W KENNEDY BLVD
TAMPA FL 33609
City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signalure, typed or printed name of registersd agent and titié if applicadle. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its intangible— [=—r=HIf E.NOW UL FEE 1S $150.00—. = R - —=
Tax filing requirement?—:md elects to do so. ¢ © TAfter MAY 1, 2000 Fee will be $550.00 10 .ij;“gzn%dgfalfbn E;n:ncmg n fdsd-odtt} "'"l_ay Be
{See criteria on back) ] Make Check Payable to Department of State nirbuten: ecforees

11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e L' O petete TILE [ Change ] Addition

NAME COMSTOCK, MARY J. HAME

STREET ADDRESS | 4027 W. KENNEDY BLVD. STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-$T-2IP

TITLE PTD [ Delete TILE (] Change  [J Addition
! NAME MOORE, GAIL C. NAME

STREETADDRESS | 40127 W. KENNEDY BLVD. STREET ADDRESS

CITY -$1-2IF TAMPA FL CITY-ST-ZIP

TS 8 O] betete TITE O Ghange ] Addition

NAME MOORE, GAIL C. NAME

STREET ADDRESS | 4027 W. KENNEDY BLVD. STREET AUDRESS

CITY-ST-2IP TAMPA FL CITY-§T-71P

TITLE [ oelete TITLE (] change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE ] Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TIMLE [T petete WILE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-2IP (iT¢ -5T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien 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 catn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment witly an address, with aif other like empowered.

9,
Lt

SIGNATURE: __ SLFRA (O gVIINQ. - BAE0D  §13-57%- 63313

SIGNATURE AND TYPPD OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥

i)

CR2E034 ($/99)




