2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1
DOCUA K4830 May 03, 2000 8:00 am
AA OF GREATER TAMPA BAY COMPANY Secretary of State
05-03-2000 90102 029 ***150.00
Principai Place of Business Mailing Address
2337 MERRILY CIR 8 2337 MERRILY GIR S
SEFFNER FL 33584 SEFFNER FL 33584-5458
e L IO SO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State . ———- 4. FEI Eg_mbt_ar . ) . Appiied Far ]
_. P e T e e s " 59—2873072 ' Not Applicabie
2p Country ap Country 5. Certificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKELLAR, DONALD H. Street Address {P.C, Bex Number is Not Acceplable)
2337 MERRILY CIR. S.
SEFFNER FL.33584
' City FL | 2 Code

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

SIGNATURE
Signature, typed or prnted name of registerad agent and title f applicdble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and slects to da so. - ~ TTTTAfer MAY 1, 2000 Feé will Be $550.00° T 10- %lS;ﬁgzn%ag;a{:?bnuﬁg;rpng 0 fg‘egq[;h’;?;:e -
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TME [ Change [ Addition
NAME MACKELLAR, DONALD H. NAME
STREET ADDRESS | 2337 MERRILY CIR $ STREET ADDRESS
cy-st-2¢ | SEFFNER FL CITY- §1-21P
TILE |0 O petete TILE [ change [ Addition
mae |- MACKELLAR, MIRIAM C. HAME
STREET ADDRESS | 2337 :‘MERRILY CIR S STREET ACDRESS
cy-sT-2P - P SEFFNER FL - CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
_TME . = . [.Detste LT . ST S ;__D_(“‘FEL_D_’.“’E"“’_” )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
_CITY-ST-7P CITY-ST-2IP
'-‘TITI‘;'EI:‘- S L Dalste TITLE [ Change [ Addition
NA‘ME -5 < [ BT - NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP A CITY-ST-2IP

13. | hereby certify that the infofmation sySplied with this filing does not fualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or Jupplemental report is true and agourate that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the regeiver or fugtee empowered to ghecuts fhiq report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with ddregk, with all othr like egybpwered. '

SIGNATURE: /, Ut/ \BoEEg Y. MALKELAR PREWET { léd/m/s’ra)és’/ff:

CR2E034 (3/99)

hrall
‘e,

" SIGNATURE ARD TYPED OR PRINTED MRME OF SIGRING OFFICER OR DiRECTOR Dats Daytime Phene #




