2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 41547 Apr 14, 3600 8:00 am

CROFT ENTERPRISES, INC. ecretary of State

04-14-2000 90069 002 ***150.00

Principal Place of Business Maiting Address
10413 N. OTIS AVENUE 10413 N. OTIS AVENUE
G/Q JAMES B. CROFT C/0 JAMES B. CROFT
TAMPA FL 33612 TAMPA FL 336126749
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2993505 Applied For
Not Applicable

Zie Couriry Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
_ 6..Name and Address ot Current Registered Agent P - 7._Name and Address of Hew Repistered Agent— __ . _____

Narne

CROFT’ JAMES B. : Street Address (F.O. Box Number is Not Acceptable}

10413 N. OTIS AVENUE

TAMPA FL 33612
City FL Zip Code

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

SIGNATURE

Signaturg, typed or printed nams of registerad ager and tile 1 applicatia {NOTE. Registeret Agent signatuie required when remsiaing) DATE
i i i iqil i i i 1151
9. This .c.orporan?n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution O Added to Fees
(See critaria on back) O Make Gheck Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE [ Chenge (] Addition
NAME CROFT, JAMES B. NAME
sTReeT ACDRESS | 10413 N. OTIS AVENUE STREET ADDRESS
orv-s1-2p | TAMPA FL CITY-5T-2P
TITLE [ oelete TITLE [ Change ] Addition
NAME June
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
T aa— - Ooiles g M= ~— s O chargs ] Addita |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P
TITLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TMLE [ celet TTLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-1P CTY-ST-27
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby Eertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 cath; thal | am an officer or director
of the corparation or the receiver or trustee empowerad [C execute this report as raquired by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

Date Daytime Phone #

changed, or on an attachment M#th an address, with al other iike ermpowereg.
SIGNATURE: ___f @midoa) s (L p g o175 9%}’ bvoo  H3-735827¢&

g

CR2E034 (9/99)



