2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ] Q00%)

1. Ertity Name

Sowconsr Covwrry Croas, Iwe,

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90183 001 ***450.00

Principal Place of Business
SoeS W . Neprune (s
Bntpd, KElorids 83409

Mailing Address
SO0 S . AepTune i)y
Tampyy Fhriole 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

fTt7g1l

DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FEI Number Applied For
7. Mot Applicable
Zi Countr . Zi Countr . iti
P Y P Y 5. Certificate of Status Desired (| $8'75 Additional

Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

Sames . e
5008 (o Meprome LA
Tampa, Florids 33007

Nama

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

Signaturs, typed or printed name of registerad agent and title If applicable

{NOTE: Registered Agent Signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirernent and elects 1o do so.
{See criteria on back) B/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T Drretor/Ponrdent /M?./ 7Hee sulrtarlele e O change [ Addition | &
HAME JAmas £. Pices NAME <
STREETADDRESS | £0K™" bt @7 NP Tome G STREET ADDRESS §
CITY-ST-2IP Tasm pd, [=lers o I 57 CITY-ST-2P w
e O Delele TITLE [ Change [ Addition %
NAME NAME ~
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2I7
TITLE o ) - Oloelete . [ TIE o [ change 1 Addition
NAME NAME
TIREET ANDRESS STREET ADDAESS
oTLsT-ae CITY-5T-2i7
1Lk ] Delete TTLE O crange T Addition
- NAME
STREET ADDRESS
CITy-S1-219
. O] Deicte TITLE (Mchange [ Addition
NAME
STREET ADDRESS
CITY-ST-7P
1 perete HILE [ Change (] Addition
_ NAME
roneag STREET ADDRESS
ST-2IP CIiY-ST-2IP

R ﬁgreby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director

of the corporation or the receiver or trustee empowered to execule this report as required by

changed, or an an altachment with an asdress, with all other like empowered.

Spwrgs . Hincas

42720

Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

B/7 28D S/

-
=ATU ’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytrme Phone #




