2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # .-z, & oo 8024
. Enlity Namie o ’ ) Secretal ’ Of State
4 PR ST LT i) 05-08-2000 90007 026 ***158.75
T \ EE 2t MU U il P
HQC"IL.' on C’év{i‘ﬂd( /ﬂa/nsm rSg1 ov j/—lc .
Principal Place of Business Mailing Address <
R
7920 55TH ST N 7920 55TH ST N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-2308
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, elc. DO NCT WRITE 1N THIS SPACE
Cily & State City & State 4. FEI Number - Ty , ; Applied For
' 59-9?'% (7/ ‘ yn’ ? 7\ Not Applicable
Zip™ Couniry Zip Country &. Certificale of Status Desired [_lj/ gg ggsc“ﬁr(i;l;llonal
} §, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ Name ’
—— —
WEBB’ ‘!':-‘yf 134‘5“-6 —'L '4 e Ve Straet Address {P.O. Box Number is Not Acceptabile)
7920 55TH ST N
PINELLAS PARK FL 33781
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, Iyped or printed name of regisiered agent and title il applicable. {NOTE: Regislercd Agent signalure requiced when reinstaing} DATE
AN |, | ®amcremees | g500m e
= ’ ' ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ petete TLe [} Change [T Addition
NAME WEBB .#‘sa,é""/ -L.M:_, NAME
SIREEi ADDRESS | 7920 55TH ST N w STREET ADDRESS
BITY-SI-2IP PINELLAS PARX FL 33781 CiTY-ST-21P . . )
L 7 pelete ILE [ Change ] Andition
NAME NAME . ‘
SIREET ADDRESS STREE! ADDRESS
CHY-8T-2P City-§1-2F
e 7] pelete TLE - [J change [ Addilion
HAME . HANE
SIREE] AUDRESS STREET ADDRESS
CIFY-§T-21P CITY-$5-21P
MLk 1 Delete TILE . [J Change  T7) Addiion
HAME S namE
SIREET ADURESS STREET ADDRESS
CIY-51-00 CITY-$1-20P
e 7 Detele WIE [Jonange ] Addilion
HAME NAME )
SIREET ADLRESS ’ STREET ADDRESS
ClIY-si-71p CITY-SI- 2P
e O Celete Lyt ' [ Change [ Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-29 7 CIY-§T-7IP

13. | hereby cerhf')j/ thal the informaltion supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)i). Flarida Statuies. | further certily that the information
indicaled on this reporl or supplemental report is true and accurate and thal my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporaticn or the receiyer or trustee empowerey to execute this report as required by Chapler 607, Florida Staiules and that my name appears in Block 11 or Block 12 if

chianged, or on an attachmery fvith an address, wit cther like gghpowerad.
/W /6 »Orgru( yewo 127 54y 7/@7
Date . .

SIGNATURE: )
SIGNATURE AN TYPI TED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhmp Phane #

May 08, 2000 8:00 am

301004 19/99)

~
'



