2000 UNIFORM BUSINESS !’REP!ORT (UBR) FILED

DOCUMENT # 617579 Apr 23,2000 8:00 am

1. Entity Name ecretal‘y Of State

SOMAIN' INC 04-23-2000 90051 022 ***150.00
Principal Place of Business Mailing Address
== BELLE TERRE 308 BELLE TERRE
ieMPLE TERRACE FL 33617 TEMPLE TERRACE FL 336174808 LUUrueyovuy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—103671 1 Not Applicable
Zip Country Zip ' Country 5. Centificale of Status Desired [} $8'75 Additional
) Fee Reguired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: ’ o - - Name T - ' -7
BIRDSONG, DOROTHY W. Street Address (P.O. Box Number is Ngt Acceptable)
308 BELLE TERRE
TEMPLE TERRACE FL 33617
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabie. {NOTE: Registarad Agent signature requirad whan reinstating} DATE
‘ S e ) "

9. 1msf$irporanlon is ehglbl; t? Sf“fry(;f Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

ax tiling requirement and slacts 10 da so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back} a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete TITLE [ change  [] Addition
NAME BIRDSONG, DOROTHY W. NAME
STREETADDRESS | 308 BELLE TERRE STREET ADDRESS
CITY-$7-2IP TEMPLE TERRACE FL Ciy-§1-2IP
e VST 7 Delate TITLE _ [dchangs [ Addition
NAME SUMMERALL, JANE B. NAME .
sTReeT ADRESS | 6714 MAYBOLE PLACE : STREET ADDRESS

 onv-st-z¢ | TEMPLE TERRACE FL IVE
T O Detete e - ~_ DClChange ] Addiion

NAME - Bt : B T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE [ Delete TITLE £ Change [T Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Defete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ Delete TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-87-7IP
43. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address, with all other like empowered.

x P KR F P PSR- — 7..._
SIGNATURE: AN3% g LIIARL 7y, ) (00
SIGNATURE :INDT\’PED OR@N‘(ED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytime Phane #

CR2E034 (9/99)



