2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005830 May 12, 2000 8:00 am
SOUTHEAN CERTIFIED LIQUIDATORS INC. Secretary of State
05-12-2000 90065 037 ***150.00
Princfpz-ir Place of Business Mailing Address
%waa LAUREL DALE DR 3344 LAUREL DALE DR
TAMPA FL 33618 TAMPA FL 3361841033 . )
Lilgs2bd ~
S s e A GO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE ot Aot
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg.gguﬁ:i;;tional
= — 6:-Name and Address of Current Registered Agent P - 7. Name and Address of New Registered Agent - .
Name
WOLFE' LARRY Street Address (P.O. Box Number is Not Acceptable)
200-A JOHN KNOX ROAD
TALLAHASSEE FL. 32303-6543 .
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, typed of printed name of registerad agent and ttle f appiicable. {NOTE: Registered Agent signature requifed when reinstating) DATE
B oo soas 050 s0 " | Ator MAY 1,2000 Fem wil bo ssg000 | " Eecien Compain Frarcing | 85,00 vy e
= ’ ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DCP [ pelete TITLE [ Change ] Addition 8
NAME REDDING, THOMAS L NAME =2}
streeT Aooress | 3344 LAUREL DALE DR STREET ADDRESS 0§
CITY-$7-21° TAMPA FL 33518 CITY-ST-21P w
TITLE 1 Detete TITLE O change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST- 7P
TITLE .- = [ Delele TIME - = - T = e ey - ce=[TPChange L ]-Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P
TIMLE 1 Defete TITLE [ change  {T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TMLE [ pelete TLE \ [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does nat qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12/if

pr like empowered.
P AL
G ‘/?\021

of the corporation or the receiver or trustee empowered
changed, or an an attachment wil address, with all/o

SIGNATURE:

Ry Ytd e »
_ il R0 t/25/s0

~ SIGHATURE ANDTYPED OR PRINTED NAME OF smmmyﬁﬁ‘isn OR DIRECTOR . TDate | Daytime Phene ¥
! N 2




