2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO98000000328

1. Entity Narme

XC CORPORATION OF NEW JERSEY

Principa! Flace of Business

=oe W, LINEBAUGH AVE.. #4
1AMPFA FL 33624

Mailing Address

5008 W. LINEBAUGH AVE.. #4
TAMPA FL 33624-5005

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

L

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90046 006 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number UBB Applied For
22—2 855 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
_ e = —_—— - —— e e . Name_ e -
KELLEY, THOMAS Street Address (P.O. Box Number is Not Acceptable)
5008 W. LINEBAUGH AVE., #4 -
TAMPA FL 33624 .
City FL Zip Code
8. The above named entity submits this statem rjﬂ?)r the' piipsose af changing its registered office or registered agént, G Both, INIRE" Staté df Florida: = =+ == rmes w0 e
SIGNATURE - - v a4 i
Sugnaluna typad or pnnzea nnma od fa;glslered agem and m & Jf appl\cable (NOTE‘. Registared Agant signaturs required when rainstating} DATE
9. This corporation is eligible o satisfy its Intarlgtl?lg FILE NOW!!I FEE 1S $150.00 10, Eiection Campign Finencing. $5.00 vay Be

Tax 1|hng requuement and elects 16 do'ss:

T Kiter MIAY Y, 20007 FéE Wil e $850:007 ~ |

“Trust Fund Contribation. ., ."?\Eaéﬁ taFeés™ |

LR (Se_e_ !crgt,?rla_on back) . e vy - D v « |- . Make Check Payable to Department of State

i s B e OFFICERS AND DIRECTOHS MR S A ADDITIONS;’CHANGES TO OFFICEF\‘S AND DIRECTORS IN 11 )
TITLE POC D Delete TMLE e ] Ghange 5 (53 Adaifion [ ¢
NAME KELLEY, THOMAS NAME ' :
STREET ADDRESS | 5008 W. LINEBAUGH AVE., #4 STREET ADDRESS

CITY-ST-2iP TAMPA FL 33624 CITY-ST-2IP

e 8 . : ‘ [ Delate TILE . [change [ odition
NAME KELLEY, MAGDALENA NANE :

STREET ADDRESS | 5008 W. LINEBAUGH AVE., #4 STREET ADDRESS N o

CITy-ST-2ip TAMPA FL 33624 LITY-ST-21P - .. I

TITLE N T Detete TITLE _ _ ) . [ Chenge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§T-21P

e 7 Delete TiiLE (O change [ Addition
NAME NAME

STREET ABDRESS STREET AUDRESS

CITY -ST-2IP CITY-ST-2ZiP

TiTLE [ pelete TLE O changs ] Addition
NAME NAME

STREET.ADDRESS smsn ADDRESS ..

£+ (7. Change® . P[] Asdfiion

STREET ADDRESS STREET ADDRESS

¢y -s1-21P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cerlify that the information
incicated on this report ar supplerental 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

LN BN Dl sy s s g keerey A 9‘//:-/»» 543 -q08-25%9

SIGNATURE AND TYPED OF PRINTED NAME ORGIGNING OFFICER OR DIRECTOR Daytima Prana #

SIGNATURE:

¥




