2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 574294 Apr 03,2000 8:00 am
CIS OF TAMPA, INC. ecretary of State
04-03-2000 90127 004 ***150.00
Principal Place of Businass Mailing Address
203 W ALEXANDER ST 203 W ALEXANDER ST
PLANT CITY FL 33566 PLANT CITY FL 33566-7158
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-1819372 Not Applicable
“ip Country Zip ‘COUmry 5. Cenificate of Status Desired (I $8'75 Additional
. et Fee Requlréd —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEADr VINGENT L. Street Address (P.O. Box Number is Not Acceptable)
119 NORTH BURLINGAME AVENUE
TEMPLE TERRACE FL 33617
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 Flarida

SIGNATURE
Sighature, yped or printed name of registered agant and titla f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This F:.orporatign is eligibie to satisfy its Intangible ) FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Srust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIMLE [ change [ Addition
NAME HEAD VINCENT L. MAME
STREET ADDRESS | 119 BURLINGAME STAEET ADDRESS
CITY-ST-2P TEMPLE TERRACE FL CITY-ST-2IP
: O Delte e Ol Chenge | [ Addiien | &
NAME NAME
STREET ADORESS STREET ADDRESS
omy-st-ze _ _ CITY-ST-ZP
TITLE . O pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-81-2p CITY-ST- 7P
TIMLE [0 Delete TITLE (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O oelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP || stz

13. | hereby certity that the information supplied with this filing does
indicated on this report or supplemental report is true and accurgte and thdt my signature shall have the sa

of the corporation or the receiver or krustee empoweged to execufe this repdrt ds required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmgnt with/an address, withfall offior likefernpower

SIGNATURE: &

1 qualifyfok the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

me legal effect as if made under oath, that | am an officer or director

1/27 o (‘ZJ 5)754 -322 9

Data Daytme Phone #




