2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # 670722 Mar 02, 2000 8:00 am

PATMAR SUPPLY NG - Secretary of State

03-02-2000 90004 043 ***150.00

Principal Place 6hBUsing8s ;€540 Tuf, 7.7 Mailing Address

*.} ‘.".-e"».q =

PO, BOX 1425 : P.0. BOX 1425
MANGO FL 33550-1425 MANGO FL 33550-1425
ULV NU
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59'2%304 Appiied For
Not Applicable

P Couniry zip Country 5. Certificale of Status Desired J ?g‘ggﬁiﬂm"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WEBB' DONALD W. - . Street Address (P.O. Box Number is'Not Acceptabie)
4721 LODESTONE DR
TAMPA FL 33615 .
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, typad or printed narme of registeract agent and ttle il appiicable. {NOTE' Regrsterad Agent signature required whan reinstating) DATE
B e | s ree il wodaoon | 10 EoionCompsnErarons 5,00 iy
gre . ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State ST . St
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
;(T N; =@ :: P . e ] Dee TITLE [ Change [ Addition
NAME LR WEBB, DONALD w hAN LRGN NAME
streeT ADpReEss | 4721 LODESTONE DRIVE STHEET ADDRESS
CITY-ST-7P TAMPA FL CiTY-ST-2IP
e | ST O Delete TLE [ change [ Addition
ne- -+ | WEBB, MARJORIE F HAME
sTReeT anoress | 4721 LODESTONE DRIVE STREET ADDRESS
CITy-§1-2IP TAMPA FL CITY-ST-2IP
_TILE [ Delete TITLE [ change [ Addition
NAME o ~ NAME ———— S .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [ palate TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE [ Delsts TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIy-51-2iP
TILE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P00 0yl il PVYARY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

CR2E034 {9/99)



