2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # F97000000613 .
et Apr 13, 2000 8:00 am
AGENCY RELATIONS SERVICES, INC. ecretary of State

04-13-2000 90065 033 ***150.00
Principal Place of Business Mailing Address
. BOX 260984 PO BOX 260984
TAMPA Fl. 33685 TAMPA FL 336850384
Suite, Apt. #, etc, Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘66 Applied For
59—341 9 Not Agplicable
“ip Country Zip : Country 5. Certificate of Status Desired O $8'75 Addilional
U S . | g m— e == - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAELS! BONME J Street Address (P.O. Box Number is Not Acceptabie)
1259 HANCROSS LANE
DELTONA FL 32738
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and hitte if applicable {NOTE. Registerad Agent signature required when reinstatng) DATE
8. ¥hisf$orporati(.)n is eiigibije t? satisfydits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing f?qufemem and elects 10 do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dv T Delete TITLE O changs [ Addition
NAME ROMERA, NANETTE NAME
STREET ADDRESS | 4190 ARDWELL WAY STREET ADDRESS
CITY-§T-ZIP SACRAMENTO CA 95823 CITY-ST-2IP
TTLE DPST ] Detete TITLE O change [ Addition
NAME KENNEY, CHRIS NAME
STReET ADDRESS | 9067 ELLIOTT CIRCLE STREET ADDRESS
CITY-81-21P TAMPA FL 33635 CITY-S8T-2IP
TITLE O Delete TIME - T “"[O change™™ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TIRE 3 Gelete TALE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
af the corparation or the receiver or trustee empawerad to execute this repart as required by Chiapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gher like empoweared.

SIGNATURE: SR Ay alo SLpoo  pr) Jlisob

[} OR PRINTED NAME OF SIGNING OFFI?(OR DIRECTOR Date Daytime Phone #




