2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J33829 FILED
1. Enty Name Apr 24,2000 8:00 am
IDENTITA DESIGNERS, INC. ecretary of State
04-24-2000 90147 047 ***150.00
Principal Place of Business Mailing Address
4115 WEST CYRPESS STREET 4115 WEST CYRPESS STREET
TAMPA FL 33807 TAMPA FL 33807
T R IREACAE M URRC A
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber y Appfied For
04 2547242 Not Applicable
Zip Country Zp ’ Country 5. Cenlificate of Status Desired 0O $8'75 Additional
: Fee Required
6. Neme and Address of Current Registered Agent—- - - —. . . 1. Name and Address of New Registered Agent
Name ’ B - -
SWEENEY' JERILYNN G. Street Address (P.O. Box Number is Not Acceplable)
4115 W CYPRESS ST
TAMPA FL 33607
City FL Zip Code
LJN

purpose of changing its registered office or registered agent, or both, in the State of Florigs

) T 7 A ey
2 e Gl 5k
SIGNATURE D i B e # o D Tl o i N
Frog Rt ag@® and e appicab| (NOTE: Registered Agent signature required when reinstating) DATE
 artong maurameand sosa st ¢ | attor MaY 5 2000 Foo wil po 55000 | '™ EcionComason Fnrcing | $5.00 way 5o
g T H - Trust Fund Contribution. O Added to Fees
{See oriteria on back) () Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [dchange [ Addition
NAME SWEENEY, JERILYNN G. NAME
streeT anoress | 4115 W CYPRESS ST STREET ADDRESS
GITY-§T-7P TAMPA FL 33807 CITY-ST-ZiP
TITE VPS O Delste TITLE [JcChange [ Addition
NAME SWEENEY, JOHN F. HAME
streev aporess | 4115 W CYPRESS STREET - STREET ADDRESS
CITY-S7-2IP TAMPA FL 33607 CITY-ST-2ZP
TNLE B ety ~ Opetete 7 mme = - - : - e | e [F]Ghange  ~(7]-Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2I7
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE O nelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered to execute A5 Myort as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 If

changed, or on an attachment wfih an addr 5, with all oiber Jikmefhpowered.
Al L 15, 2000
¥

SIGNATURE: B Deytrma Prore ¥

CR2E034 {9/99)



