2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (331881 Apr 06, 2000 8:00 am
1.JE(;tI‘:I);&INa(r::IFIISTEN CORPORATION ecretary Of State
04-06-2000 90060 039 ***150.00
Principal Place of Business Mailing Address
4010 S. DALE MABRY 8802 EAGLE WATCH DRIVE
TAMPA FL 33611 RIVERVIEW FL 335694589
us us
o e DR R R AL
W9 Nariner St A" 19203
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State o ity & State 4. FE| Number Applied For
_r_ﬁH ‘éf—\ /] r L- TCA M ‘9?‘\ T:L 59.2321785 Nat Applicable
3%% O q COUC}WQ ﬁ @67 q CDETW{, e 5, Certificate of Status Desired O fg‘gesq Iﬁ:!:étional
6. Name ang Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
: Whmsﬁl’ﬁg“; - e RS (PO Bor NaBeT S Mot Accemiabie) .
TAMPA FL 33609
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.

SIGNATURE

Signature, typed or printed name of regsterad agent and {tle if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
. . " e N . " '

9. This corporation is eligible to satisfy its Intangib'le . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 say Be
Tax filing requirement and elects to do so. After NIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Chek Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Celete TiE [ Change [ Adaition
NAME CHRISTEN, JOHN NAME -
sTReeT ADDRESS | 5819 MARINER STREET STREET ACDRESS

CITY-ST-ZIP TAMPA FL 33609 CITY-51-21P

TILE [ petete TILE [ change T Addition | ¢
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

e [ Dalete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIvY-ST-2IP

e 3 Delete TITLE (I Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-2IP CITY-ST1-21P

ML : [ Gelete TILE [ Change [ Addition
NAME : . NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-81-2P

TNLE [ celete TITLE [J Change  [] Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplieg, with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sypplemental refbrt is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an cfficer or director
of the corparation or the regpiver or rusteelempewered to execulte this repert as reguired by Chapter 607, Florida Stalutes; and thal my nams appears in Block 11 or Block 12 if
changed, or on an aftachrnt wi :

SIGNATURE: ¢ " AMEEOLTOHN CHRISTER ‘1[5/ 10 L0 2867195

Dara Daytme Phong #




