1/18/00-90059-049-$150.00-5150.00

FILED

e

S _ . R}
i, SUMENT Apr 18, 2000 8:00 am
{ | DOCUMENT # 658790 .
P} ey Name ecretary of State
= 1 FINANCIAL & LAND MANAGEMENT CORP. 01-18-2000 90059 049 ***150.00
Principal Place of Business Mailing Address )
4707 LEONA STREET 4707 LEQNA STREET
TAMPA FL 336297616 TAMPA FL 336207618 QUURI L
= [T ; AR SRR
- 2. Principal Place of Business 3. Mailing Address
’ Suits, ApL #, lc. Sutte, Apl. #, Btc. 00 NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber Appliad For
y 59208911 " Thie =
Zp Country Zip Country §. Certificate of Status Desirad | §ese"ﬂ??q !ﬁ:i:;ﬁand
6. Namb and Address of Cutvent Registerad Agent —e— = -~ T Name and Address of Mew Registered Agant
po i Name

MOREHEAD, HARRY T.
4707 LEONA STREET

TAMPA FL 33609

A

i

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

et T B I e O ) e

8. The abova narrad antity subgi

h

\

SIGNATURE

is statement for theffurpose ot

anging its registered office or registered agen, or boih, in the State of Florida.

“Sigrany

{NOTE: Ragineres Agunt sipnatus required when remsiatng}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax fing requirement and elects 1o do so.

. FILE NOW!Il! FEE I3 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiecion Campaign Financing
Trust Fund Contribution.

$5.80 May Be
Added to Fees

{Sae criteria on back) . 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS +12. ADDITIONS]CHANGES TO OFFIGERS AND DIREGCTORS iN 11
e pp o 3 pelete - § TmE Ochange [
HAME MOREHEAD, HARRY T. NAME )
STREET ADDRESS | 4707 LEONA STREET STREET ADDRESS
OITY-ST-1P TAMPA, FL 00000 GIrY-ST- 2P
WILE [ Detete TIME [ Chaoge [1-lC
NAME NAME
SIREET ADDRESS w STREET ADDRESS
CHTY-ST- 1P CITY-ST-2lp
TITE Dibekte - TIE - T e B Dthange [0
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CIY-ST- 77
TLE 3 Deletz LE [ Change [
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2iF CITY-8T-2F
TILE 2 veete TLE ClChange T
RAVE r NAME
STREET ADDRESS STREET ADORESS
| crv-st-ap CFt-51-2P
T [ peigte HRE Cicmange [C-0
NomvE NAME
STRITT ADEFSY SIREET ADDRESS
N Y- ST-71P

13. | hereby ce:\iiz
indicated on t

that the {nformation supplied with this fil

does not qualify for the exemption stated in Section 1 19.0?%{3;0). Florida Statutes. | further certily that the information
is report of supplemental report is e and acawrate and that my signatureyshall have the same legal 4

act as if made unge: cath; that | an officer or ditecion

af the Gorporation of the receivar or trusted smpowarad K axacuty this feport as raquired Ay Chapter 637, Flariga Statwtas: and that my farae appears g Block 11 or Block 12
changed, or an an atiachment with an address, with ad other like empowered,

PN AT

TR ;
;ﬁ:{&a __‘{;lfiii‘\' 'l‘-z N

LRI AN TN RIS
SR - R TR

=HATURE:

SIGNATURE AND TYPED OR PAIMTED NAME OF SIGRHING CRFICER OR IRECTOR ‘




