2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J52866 Apr 11, 2000 8:00 am
1. Entity Mame t f S t t
04-11-2000 90052 035 ***150.00
Principal Place of Business Maiting Address
P. Q. BOX 1203 P. 0. BOX 1203
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785-1203 BUUUT aaw
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—276«]88 Not Applicabie
1 Z' t e
zip Country ® Country 5. Certificate of Status Desired ] $8.75 Additonai
Fas Required
__ ——_______6._Name.and Address of Current Registered Agent b —_7._MName.and Address of New Registered Agent . _
Name
CAMPBELL, SANDRA J. ) Street Address (P.0. Box Number is Not Acceptable)
12985 ESTATES TER. N.
SEMINOLE FL 33776
City FL Zip Code
8. The above named entity submite #i- =" = Tem for the purpose of chanainn its registered office or registered agent, or both, in the State of Florida.
’ P ‘
SIGNATURE, = S ey e e , -
/ Signature, Typed or printed ncne of registerad agent ﬂf titie of applicab\! (NOTE: Registered Agent signature re‘ui:ed when reﬁslating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o Fi .
Tax filing requiremeant and elects te do sa. After MAY 1, 2000 Fee will be $550.00 10. Election Campa'?” ‘Inancmg $5.00 may Bo
. ’ Trust Fund Contribution. ) Added 1o Faes
{8ee critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ petete TITLE O cChange [ Addition
NAME CAMPBELL, SANDRA J. NAME
sTREeT ADDRESS | 1298% ESTATES TERRACE NC STREET ADDRESS
GITY-5T-2IP SEMINOLE FL CITY-S7-2IP
TME : 3 vetete TIE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N ' 3 pelete TMLE h - " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T1-2P CITY-ST-2IP
TITLE O belete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-2IP CITY-ST-2IP
TITLE o [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTy-$7-21P CITY-ST- 2P
TITLE A Gelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GiTY-51-2F

13. | hereby certify that the information suppiied with this filing does not qualify for the examption 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 iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachment with an address, with ali other like empowered.

Mz‘zS@QQ\IUMP&{L "’/to/ao 101596113

E orﬁmmm: OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



