2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L09858  Apr 07F12]65:(])) 8:00 am

THE ENGLISH COMPANY, INC. ecretary of State

04-07-2000 90079 011 ***150.00

Principal Place of Business Mailing Address

1710 W, KENNEDY BLVD POST OFFICE BOX a2
TAMPA FL 33606 TAMPA FL 33601-3012
us us

Uodagy

o

|

2. Principal Place of Business 3. Mailing Address H“"IM I“ ““I

737 E:DAVIS BWwD

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE !N THIS SPACE
21
City & Stale City & State 4. FEl Number 59‘2963517 Applied For

Tanea  Fauats

Not Applicable

Zil i et
1 g Country § 1 L e Country N _5. Certificate of Status Desired O $8.75 Additional
33 Eb_tl i ——— e e~ Fee Required ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLISHv MICHAEL M Street Address (PO, Box Number 15 Not Acceptable)

1710 W. KENNEDY BLVD

TAMPA FL 33606 237 E-DKUS G Sulz, 21

City FL Zip Code

8. The above named artity submits this staterment for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

Al Lﬂ.
SIGNATURE MM M L\
gnature, typed or printed nama of registered agant agth ile if applicable (NOTE: Registered Agent signature requiréd when reinstating) DATE

8. This cornoration s el e 1o satsty s Inangible - e FILENOQWULFEE IS 3150.00=ecemt 40 iocton Campaign Financing $5.00 May Be
g requirement and elects to do so.. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
(See criteria on hack} - a Make Check, Payable to Department of State
n. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 11
NE DP O Dekete TITLE o Change [ Addition
NAME ENGLISH, MICHAEL NAME
srect aookess | 1517 E. 7TH AVENUE, SUITE C sreeraoeess | 2571 £, DAUIS BUD SUITE 21
ov-stze | TAMPA FL 33605 CITY-ST-71P Trwes P, 326OL
TITLE DvP O Gelete TITLE OChange  [] Addition
NAME ENGLISH, JANE NAME .
sTReT AboRess | 1517 E. 7TH AVENUE, SUITE C swaraoveess | 2577 E- DALY &WD  SUITE 211
crv-s12¢ | TAMPA FL 33605 Nemow | amnpn P, 33bos
TITLE D [ Defete TILE 1 O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7p CITY-S1-2IP
TILE O Delete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 57219 CITY-§7-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ANDRESS STREET ADORESS
CITY-57-2IP CITY-sT-2P
TITLE [ petets TE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-381-Z21P

13. | hereby certifty thai the informaiién supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity thal the information
indicatad on this repert 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 diractor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachynent with an_addres: .wilhIaI  likgy empowered.
SN/ NI Lo 3 Ny RIS -~
SIGNATURE: MWMV‘V A ENIEE - ik { 2odo B 725D 232

SIGNATURE AND TYPED OR PRINTED NAME OltFIGNING OFFICER DR DIRECTOR L ode Dayhrie Phong # _l

CR2E034 (9/99)



