2000 UNIFORM BUSINESS REPORT (UBR)
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ety

FILED
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Principal Place of Business Mailing Address

PO Box 29251
TOWPA L 230687

PO BOX 22001
TAMPR, FL. 32687

bm-? f\FW OF STATE
TALLAH/ «SSEL, FLORIDA

2. Principal Place of Business 3. Mailing Address

 Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number ' Applied For
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Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City ! FL

8. The above named entity submits this statement for the purpose of changmg its

SIGNATURE

reglstered offlce or reglstered agent, or both in the State of Florida.

Signature, typed cor printed name of registered agent and title if applicable.

(NOTE: nglstarad Agent signatura required when reinstating)

DATE

9. Thig corporatmn is eligible to satlsfy its Intangible
Tax tiling requirement and elects to do so.
{See criteria on back)

55.00 May Be
Added o Fees

- |
10. Election Campaign Financing
Trust Fund Comribmion.

1. . ~ OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE Pl [ pelete TILE ; O Change [ Addition
NAME 1. SaAHH NAME <‘
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TITLE [ Delete TITLE . . ‘ ' [ Change _ .. Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST- 7P |

TITLE [ Delste TITLE [dchange (] Addition
NAME NAME i

STAEET ADDRESS STREET ADDRESS ?

CITY-ST-2F £ITY-ST-2IP .

me {J Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
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STREET ADDRESS STREET ADDRESS ! s
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indicated on this report or supplemental re € ang accurate a
of the corporation or ihe receiver of
changed, or on an attachm

SIGNATU RE

ke empowered.

nf

an address, with all

f the exemptmn stated in Section 119.07(3)(1), Florida Statutes. Ifurther certify that the information
at my signature shall have the same legal efiect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it

Mﬁ%t& NAME OF SIGNING OFFICER

OR DIRECTOR Date Daytirma Phore #

050800 |

CR2E034 (9/99)

B



. Ny 8, go.oo‘"

Florida Department of State
Division of Corporations |
P.O. Box 6327

Tallahassee, Florida 32314 !
Dear Representative: I

| talked with Ms. Hampton today about a heartbreaking problem my wife, Karen, and | have.
Ms. Hampton said you would work with us if we wrote and explained the situation to you.
Karen and | have small corporations here in Florida. We have had them for years

Karen’s father, Wilbur, died March 2, 2000 and our lives have been turned upislde down ever
since. Wilbur’s death was sudden. Karen got a call that Thursday night that will change our
lives forever. Wilbur had suffered a heart attack and was taken to Pasco Reglonal Medlcal
Center. We fushed from Tampa but got there too late.

Wilbur had died at 7:08 p.m. | won't ever forget how Karen and | broke down and sobbed
when the doctor told us in the smait pastor's room that Wilbur was dead. We didn't even get
to say good-bye. We stili have nightmares about it.

We immediately had to turn our grief to dealing with Karen's stepmother, Martile and her
living arrangement. She suffers from memory lapses, is 89, and can 't take care of herself.
We also had to make many trips back and forth from Tampa to Zephyrhills to aSS|st with
Martjie and taking care of Wilbur's house. :
Because of the heartbreak, strain and turmoil during with Wilbur's death, we overlooked the
prompt filing of our annual report (Uniform Business Report, as you know call |t) We are
honest, God-fearing people and we have always filed on time in the past. !

During all of this turmoil, we must have misplaced our annual notice. We called Ms. Hampton
as soon as we discovered we had missed the date and requested new forms. 'They arrived
on Monday, May 8, 2000. | immediately got the checks ready and prepared thps letter.

Sir or madam; | don’t ask for much: But I-am asking for some compassion here Could-you - --
waive the late fee and accept our enclosed payments of $150 each for our corporatlon filing
fee. We can't afford the extra $800. It would put a hardship on us at a time when Karen's and
my physical and mental condition is very fragile. ‘
Thank you and God bless you for your kind and compassionate consnderatlon This is a one-
time situation. Please contact me at (813) 980-3938 if you have any questlons

Jeff Smith
P.O. Box 292667
Tampa, Florida 33687-2667




