2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J26068 Apr 20F12]65(])) 8:00 am

ecretary of State

- /3 jverh / le Cox pw,.jew.u 04-20-2000 90080 009 ***150.00
Principal Place :)f Business / Mailing Address

P.O. BOX 16115 . P.O. BOX 16118

TEWPLE TERRACE FL 33687118 TEMPLE TERRAGE FL 33667-6118

= e > A A TR MR RGO

Suite, Apt. #, etc. Suite, Apt. #. elc. DO NCT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 54_1307221 Applied For

MNot Applicable

Zip Counl_ry__ e ZIE .. | Country 5. Certificate of Status Desired— - _[[] - $8-75 Additi?nal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNOX’ LUCINDA P. Street Address (P.O. Box Number is Not Acceptable)

11817 RIVERHILLS DR

TEMPLE TERRACE FL 33617
City FL Zip Code

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

SIGNATURE ‘éb(}\:kj&\ ? mx Z““’V-jﬂ p Havox ’7{’4 :/’/00

Sigrﬁtura, typed or printed name of registered agam and title \Vappiicable‘ (NOTE: Ragistared Agent signature required when reinstating) DATE

9. This c;rporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . P,

- . 10. Election C n Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trizl Igﬂ " ﬁacr:n ol::::igbutilon ng O fi‘egqohg:i sB e
{See criteria on back) d Make Check Payable to Department of State :

11. QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delste TILE []Change [ Addition
NAME KNOX, LUCINDA P. NAME
street aooress | 11997 RIVERHILLS DR STREET ADDRESS
CiTY-ST-21P TEMPLE TERRACE FL ITY -ST-2P
TITLE [ pelete TITLE [1change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE U oelee. B e s Tt T o7 D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP
TILE 1 Delete TILE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE ] Delete TILE [ Change (] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

~TRE \ ] Detete Tme O Changs [ Adgition
NAME ™~ . NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all oﬁer likg empowered.

SIGNATURE: _ SR LT S TGRE wends Pl Y /fiyfoo 23 435801q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phons #_

[y NN

CR2E034 (9/99)



