2000 UNIFORM BUSINESS REPORT (UBR)

Cawomi b

DOCUMENT # L 37476 FILED
. Enti
1. Enty Name May 11, 2000 8:00 am
05-11-2000 90312 007 ***150.00
Principal Place of Business Mailing Address
G/Q MARK DEIGHTON G/0 WARK DEIGHTOM
5501-28 ST. N.. SUITE Il 5501-28 ST. N. SIHTE Il
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
E e > v R RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE| Number Applied For
59.2984805 Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 ‘l.\ddi““”al
) Fee Required
8-Mame and Address of Current Registered Agent-———~"""""|semw— ——=——<-7~Ngme grd Addfess of Now Registered-Agent ™ -
Name
DEIGHTON, MARK . Street Address (P.O. Box Number is Nol Accepiable)
550128 ST. N. .
SUIME 1
ST. PETERSBURGQ FL 33714 = FL 7o

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 Méy Be

Tax fllmg “?““"ef"e”‘ and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TITLE OP O pelete TImLE : . DO Change [ Acditien | B
NAME DEIGHTON, MARK NAME o
stReeT s0oress | 5501-28 ST. N. STE 11 STREET ADDRESS §
or-st-oe | TAMPA FL CIPY-5T-7ip w
TITLE VT O Delete TITLE [ change [ Addition &
NAME DEIGHTON, EIKE NAME
streer aDDRESS | 5501-28 ST. N. STE 11 STREET ADDRESS
CITY-ST-2iP TAMPA FL o B ) ~_jomy-srze
TIMLE O Delete TITLE [C] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE T Delete TILE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TILE [T pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corparation 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 attdehmgit with w ather like empowesged.

SIGNATURE: _{MQu *Tj e L e 42‘7100 127-€26-"H424

Date Daytime Phone ¥




