2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H26039 | FILED
e oo N Feb 03, 2000 8:00 am
02-03-2000 90001 023 ***150.00
Principal Place of Business - Mailing Address
% STELLA COMBS " % STELLA COMBS
2037 BAHIA VISTA STREET " 2037 BAHIA VISTA STREET
SARASOTA FL 34239 SARASOTA FL 34239-2302 . )
e T [RBI BB RRERRARI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B , o . . L e - [ PR, _¢,~_59-?45271-3-_, i .| . |Not Applicable.
Zip Country Zip . Country 5. Certificate of Status Desired - n ?8'75 /-_\ddi:ional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Lo ) Namel ) . ‘ . i
WHITEHEAD, THOMAS C ‘ ' . . =
! Street Address (P.C. Box Number is Not Acceptable)
2470 ARLINGTON ST ; * e
SARASOTA FL 34239
’ City FL Zip Code

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

SIGNATURE
Signature, typed or pririad nams of tegisiered ageTi &nd tite i applicatia. {MOTE Aegistered Agent sgnatuie required wien rainstating) DATE
9. This ;_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) d Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TnE DP O Delete TITLE [ Change 1 Addition
nmwe | COMBS, STELLA HAME
sweeT aopRess | 2037 BAHIA VISTA STREET STREET ADDRESS
CITY-57-2P SARASOTA FL CITY-ST-2P
TITLE v O Delete TILE O Chenge [ Addition
NAME WHITEHEAD, NYLA A NAME R
sTReT Aporess | 2470 ARLINGTON ST. STREET ADDRESS . ~
cemyvestaae < CSARASOTATFL: - — = "= mmewie o - =t WY gp e [ T e T e T vee e = e
Tme K 1 Delete THLE D) hange [ Addition
NAME WHITEHEAD, THOMAS C. NAME
streeT Aporess | 2470 ARLINGTON ST, STREET ADDORESS
CIFY-ST-7IP SARASOTA FL CITY-ST-2IP
TImLE O Delete TMLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TILE (7] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addtion
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE: Qa5 U NG SOt insdehead  (-tn-2000  953-(oa2e

. >
9
SIGNRTURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ve

- CR2E034 (9/99)



