2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 592642 Feb 09, 2000 8:00 am
‘-EE”:V rE\‘:amI;ISTFIIBUTOF!S INC Secreta ) of State
! ' ! ) 02-09-2000 90087 041 ***150.00
Principal Place of Business Mailing Address
12946 N FLORIDA AVE 12946 N FLORIDA AVE
TAMPA FL 33612 TAMPA FL 33612-4229
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
: 59-1889112 Not Tt
L dp | Country _ Zip : Country i ; $8.75 Additional
- , e s e e T e e |5 Cottificate of Status Desired . [ Fotnl L d T
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
HiNES’ JAMES P. Sireet Address (P.C. Box Number is Not Acceptable)
315 HYDE PARK AVENUE _
TAMPA FL 33606
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ftle if applicable. {NOTE' Registered Agenl signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- ; ’ . paign Financing $5.00 May Be
Tax filing requirement and elects to da se. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE A v 1 Delete ALE ClChange [0
NAME BENNETT, KELLY NAME
street Aporess | 17455 VALINICA DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 33810 CITY-ST-2IP
L -'V"- R L e -"-#’»—H:*';L[lelme B 1LV E S . Q_C‘llgr!gq L [
NAME CLARK, ROBERTP . = 7 7T B name - o T T sTh T
sreer noress | 21502 BUTTONBUSH DRIVE STREET ADDRESS
CITY-ST-2/P LUTZ FL 33549 CITY-ST-2IP
TITLE T ] Delste TITLE O cChange 2 ° 7.
NAME CLARK, LEAH : NAME
streeT ApoRess | 21502 BUTTONBUSH DRIVE STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 CITY-ST-2ZIP
THLE v wem me Do O
HAME BENNETT, DAVID HAME
sTaeeT AD0RESS | 17455 VALINICA DRIVE STREET ADDRESS
GITY-ST-2IP SPRINGHILL FL 33610 CiTY-§7-2IF
TITLE [J Delete TILE [ Change [2°:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IF
TITLE [ pelete TITLE . [ Change [ "7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

i i i . .- - —— - ———
changed, or on an attachment with an address, with all other |Ik‘E emupo\.."_vered ) . - s Py S
— —rr T T O0(813 Ji35-4:
i A p T ¢ g
-SIGNATURE: _ (L2 A.: A LS 25t 13 /1354
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytﬁﬁa Phone # -




