2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F31371 Feb 14, 2000 8:00 am

1. By Nam Secretary of State

Principal Place of Business Mailing Address
1105 SWANN AVENUE - 1105 SWANN AVENUE , . .
TAMPA FL 33606 TAMPA FL 33606-2243 LulZ219tb
419 W, Platt St 419 platt St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 111877 Applied For
Tampa , FL Tampa . FL 592 Not Applicable
Zip Country Zip Country " . $8.75 Agditional
. 5. Certificate of Status Desired * h
33606-2243 | Hills 33606-2243 | Hills. rificaeof Status Desived [ Eop'poquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name L . . - - s
-'SCRUGGS, CHARLES H il Street Address (PO. Box Number is Not Acceptable}
1105 SWANN AVENUE 419 W, Platt St
TAMPA FL 33606
City Zip Code
VO / Tampa - FL |3%606-2243
8. The aboye nW enfith stibmits this Atatement f&r the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
A (\ () Ve ' ' A~ §-00
SIGNATUREN. .. —
" Signaturs, typed or printed Hame of regisla(e}agem‘ﬁ)d tle if ?ﬁ?él;la. \ (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible io satisfy its Intangible ILE NOW!!! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do so. t MAY 1, 2000 Fee will be $550.00 - 10. $:ﬁ§:‘ﬁ3n%ag;"z?g‘uﬁ::"C'"g a §d5d-00 May Be
o . ed to Fees
(See criteria on back) a WMake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TE P O Delete TLE Change [ Addition
NAME SCRUGGS, CHARLES H., Il NAME
STREET A00RESS | 1105 SWANN AVENUE STREET ADDAESS 419 W. Platt St.
CiTY-$T-2I° TAMPA FL oIy -ST-2IP Tampa, FL 33606-2243 .
TImE S O Delete e hange [ Addition
NAME SCRUGGS, PAMELA B. HAME :
sTReeT ADDRESS | 1105 SWANN AVENUE STREET ADDRESS 3818 W. Palmira Av.
omv-st-2p__| TAMPA FL oSt 2¢ Tampa, FL 33629
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREETADDRESS | .. ~.. | . . —— e —_
CITY=ST-2IP T - T - T CITY-5T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE ' O pelete TITLE Clchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
TITLE . [ peiete TILE [ change [ Addition
NAME ' NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP /\ A } m CITY-ST-2IP

supplipdiwith thig filing does no qua‘(ify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information

ental rtis trup anfl accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
or frustde empowefed ohext-'l,*ﬁutet (S repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
ity all pther like emppwered.

13. | hereby certify that the informati
indicated on this report ot suppl
of the corporation or the yeqeiv

SIGNATURE? _ AN 5G], T 3* 8“ O Oﬁ?l 3) 25703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?h Dwfc‘)‘m Date \ Daytime Phone #

T

CR2E(34 (9/99)



