2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
i
3
{
| | DOCUMENT # K10367 Jan 18,2000 8:00 am
{ 1. Entity Name Se r t f St t
| | ARGUS OF FLORIDA, INC. cretary or State
, 01-18-2000 90106 044 ***150.00
{ A
: Pringipal Place of Business Mailing Address
{ 4317 SOUTHPARK DR 4317 SOUTHPARK DR
“ 1P.0. BOX 211174 F.0. BOX 21174
TAMPA FL 336588174 TAMPA FL 33688-1174
e s AN SRR A
Suite, Apt. #, etc. - o Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
I City & State City & State 4, FEI Number Applied For
. ‘ 59-2870607 e
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Aaditional
) Fee Required
l 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L JE . e e e gy e |- NaME T -~ .. - e
% WATERS’ JOHN Street Address {P.O. Box Number is Not Acceptable)
i 4317 SOUTHPARK DR.
TAMPA FL 33624
g ‘ City FL Zip Code

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

SIGNATURE

= Signature, lyped or printad name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when raingtanng) DATE
BT & O | Y w3000 Fes wilhe $ss0g | 10 octn CompatonFrancia - $5.00 v e
) ' ’ . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST . [ Delete THLE OcChange O
NAME WATERS, JOHN NAME
staeer aooRess | 4317 SOUTHPARK DR STREET ADDRESS
- CITY-S7-2P TAMPA FL CITY-§T-2IP
TITLE D ‘ O pelete TME Clchange [0
N NAME WATERS, JOHN NAME
sTReeT a00REsS | 4317 SOUTHPARK DR STREET ADDRESS
CITY-§T-ZIP TAMPA FL CITY-ST-2IP
- | TME L L O elete TIE e O Change -
NAME NAME - . ; :
= STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
= TILE [ pelete TITLE [ change [ -:"
= NAME NAME
STREET ADDRESS STREET ADDRESS
_ GITY-ST-2ZIP CITY-ST-ZIP
TMLE O pelete TITLE [ Change [1°.
NAME ' NAME
STREET ADDRESS STREET ADDRESS
- oTY-sT-aP CITY-ST-ZIP

13. ! hereby cenlify that the information supplied with this filiné; does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furiher certify that i<
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 i~
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 1~
changed, or cn an attachment with ress, with all other like empowered.

SIGNATURE: ii?jlf[/ ML\ﬁJWﬁ!T =RS VS 0’0)_ 812931 933¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytme Phone #




