2000 UNlFORM B INESS PORT (UBR
0 us REPORT (UBR) FILED

DOSUMENT # K63731 Feb 26, 2000 8:00 am
TAMPA DRIVE SERVICE, INC. Secretary of State

02-26-2000 90025 011 ***150.00

Principal Place of Business Mailing Address

prinis REO ST . AARON J. SPRINGSTEAD
15485 LAKESHORE VILLA CIR/#287
IAMFA FL 33509 . TAMPA FL 3361341314 UUUMUL LY
. us
Suite, Apt. #,' elc, ' Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B . 59-2933148 Not Applicable
Zi Zj 1 it
_flp _ Country P Country 5. Cerlificate of Status Desired | $8.75 Additional
et S - - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
SPRINGSTEAD, AARON J —Z‘”{’ S/ /
’ ' tAddress {P.O. mber i Not pla
15485 LAKESHORE VILLA CIR. Fof y;é 72 L
STE 287
TAMPA FL 33613 - -
C|y ﬁ FL Zip Code
”?
8. The above named 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 printed name of registered agent and tils if applicable. (NOTE. Registared Agent signatura required when reinstaing) DATE
. :
8. This corporation s eliglble to satisfy its Intangible FILE NOW!!! FEE 1§-6150.00 . o
- i A F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $<ecnon Campaign Financing $5.00 May Be
o I k rust Fund Contritution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP D terte TITLE O Change  [] Addltion
NAME SPRINGSTEAD, AARON J. NAME
sTReeT Ac0RESS | 5485 LAKESHORE VILLA CIR #287 STREET ADDRESS
CITY-5T-2P TAMPA FL - CITY-ST-ZIP
TITLE v Delete TILE O change [ Addition
NAME SPRINGSTEAQD, RUBYE A NAME
STREET ADORESS | 15845 LAKESHORE VILLA CIR #287 STREET ADDRESS
CITY-ST-2P TAMPA FL ' CITY-S1-2P
TITE VP ‘ o O oelete TITLE [ Change [ Adition
! nae  -—-| SPRINGSTEAD;RICHARD A: —~ - = S e - L ‘
sTReeT apDRess | 2309 FOREST CREST CIRCLE STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CIry-S1-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CIvY-5T-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
13. | hereby certify that the information suppiied.wilh this filing does not qualify for the exemption stated in Sgction 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementy i g e-ghall have thif same legal effect as if made under oath; that | am an officer or dwector
of the corporation or the receiver or #07, Florida Statutes; and that my name appears n Block 1
changed, or on an attachment w CQ g )
SIGNATURE
Daytime Phona #

CR2E034 (9/99)



