2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J28027 FILED
1. Enity Narms Apr 10, 2000 8:00 am
04-10-2000 90081 043 ***150.00
Principal Place of Business Mailing Address
6426 126TH AVE N 6426 126TH AVE N
LARGO FL 33773 LARGO FL 33773-1850
T > T O AR AN AR
Suite, Apt. #, eic. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2701221 Not Applicable
Zip Counlry Zle Country 5. Certificale of Status Desres~ [] 98- Additional
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY’ DAVID i Street Addre; {P.O. éox Number is Mot Acceptable)
10225 ULMERTON RD
BLDG 9C
LARGO FL 33771 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
Swgnature, typed of pintad name of registered egent and tite if applicable, {NOTE: Registarad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) .
o flng oot anG OGS 10 40 50, After MAY 1, 2000 Fee will be $550.00 10. Biection Campaign Prending - $9.00 way 8
{See criteria on back) g Make Check Payable to Department of State ! ' edto Fees
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S Wme TITLE (O Change [ Addition
NAME BRITTON, GRACE M. NAME
STREETADDRESS | 13191 WASHINGTON STREET ADDRESS
CITY-S1-21P LARGO FL CITY-5T-ZP
TITLE P {7 belete TITLE f’ [ZChange [ Acdition
HAME BRITTON, RENDER G. NAME A TTON , R EVDER G- ﬁ)l)eﬂa;wﬁ e A
sTReET A00RESS | 13191 WASHINGTON AVE. sTREETApORESS | 2 | HowaARD DL &
om-s1-2¢ | LARGO FL CITY-5T-ZP Reiienrt &#J fL 337286
TITLE [ petete TITLE 4 [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T-2IP
TE O petete TILE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O pelete THLE [J Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certfy that the information
indicatéd 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 corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block izif
changed, of on an attachment with an address, with all other like empowared. 7

s
SIGNATURE: A TSR 2/10 /2005 S95-4L5/

Dale Daytime Phorie #

CR2EQ34 (9/99)



