2000 UNIFORM BUSINESS REPORT (UBR)

1. Eny Name Jan 28, 2000 8:00 am
STEPHEN L. MOSS, D.P.M., PA Secretary of State
) 01-28-2000 90090 005 ***150.00
Principal Place of Business ) Malling Address
6450 38TH AVENUE N 6450 38TH AVENUE NORTH
3o 310
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710-1649
us us
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
59-1863315 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 P.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHEN L MOSS Street Address (PO. Box Number is Nat Acceptable)
6450 38TH AVENUE NORTH
SUITE 310
ST. PETERSBURG FL 33710 iy FL [Z°ceoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGMNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE. Regsterad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi on Ei !
T oyt and lcs 06 5 Ater AY 1, 2000 Foo wlbo 55000 | ' S CeTenen frunero - 98,00 i 8o
{Ses criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ nelete TITLE [ Change  [] Additicn
NAME MOSS, STEPHEN L NAME
STREET ADDRESS | 6450 38TH AVENUE NORTH, # 310 STREET ADDRESS
CITY-ST-2% ST. PETERSBLURG FL CITY-ST-7IP
TILE 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TE {7 Delete TITLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TImMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-5T-2IP y
TITLE- = e T - - T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment wi dress, with all other like empowered.

nal e "En TN ATENTC
A i Ly .s:,c_'.‘@

X i

R PRINTED NAME OF SIGNING OFFICER QR DIREC"OR

Stephen L Megs /2100 Gad34-2812.

Date Dayume Phone #

SIGNATURE: ___S3.(]N

i
SIGNATU. PED &

o uard

CR2E034 (9/99)



