ZZZ UNIFORM BUSINESS REPORT (UBR) FILED

)ICUMENT # G70168 Feb 21, 2000 8:00 an
xtAND ENTERPRISES OF HILLSBOROUGH COUNTY, | Secretary of State
02-21-2000 90044 006 ***150.00
' ';‘%au: of Business Mailing Address
S¥222T SOUTHEAST 1405 B6TH-STREET SOUTHEAST
Tt P. 0. BOX 411 : -
FL 33570 RUSKIN FL 335700411 5 ]- 6 U 49
< > (AEMARCR B AR AR RRDIY
Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Nurmber Applied For
59—2419954 Not Applicable
Couniry Zp Country 5. Cerfificate of Status Desired ] $8.75 Aqditional
: Fee Required
6. Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agenti
Name
STR'CKI.AND, JOYCE Street Address (P.O. Box Number is Not Acceptabie)
1405 6TH ST., SE PO BOX 411
RUSKIN FL 33570
City FL Zip Code

iy sulinits ihis stalement jor ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printsd narms of ragistacad agent and tile it applicable. (NOTE: Ragistered Agant skgnature raguired when rainstating) DATE

= sligible to satisfy its Intangible . FILE NOW! FEE IS $150.00 10. Election C on Financi

L

 ack) a Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D OJ pelete TME [ change  [J Addition
STRICKLAND, LA. NAME

1405 6TH STREET SE STREET ADDRESS
RUSKIN FL CITY-5T-2P
DST 7 Delete TTLE O) Crange [ Addition
STRICKLAND, JOYCE NAME

1405 6TH ST SE STREET ADDRESS
RUSKIN, FL 00000 cITy-St1-21P
-{D - RPN [ petete — - TE === - | -— -~ ] change (7] Addition
STRICKLAND, PATRICK NAME
1405-6TH STREET, S.E. STREET ADDRESS

RUSKIN FL CITY-S7-21P
THLE {3 Change ([ Additian
NAME
STREET AUDRESS
CITY-ST-2IP
TILE Jchange [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
[ Detete TITLE [ Change [ Addition
NAME
STAEET ADCRESS
CITY-ST-2IP

CR2E034 (9/99)

O oeiete

[ Delete

{ife information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
art or supplemental report is rue and accurate and that my signature shall nave the same Jegal efiect as it made under oath; that 1 arn an officer or director
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
' or an an attachment with an address, with all other like empowered.

CNARIND A TERIE A LT s . . , .
~TURE: SNBSS BECUTE ¢ s sl 2f00 Ralic g3

glerufuns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Date Dayfme Phone # J




