2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L. 45963 Jan 18, 2000 8:00 am

1. Entity Name
MICHAEL O. REEDY C.PA. PA. Secretary of State
01-18-2000 90008 029 ***150.00

Principal Place cf Business Mailing Address
305 N PARSONS AVE 305 N PARSONS AVE
BRANDON FL 33510 BRANDON FL 335104533

g 3 C0003522

2. Principal Place of Business 3. Mailing Address H““l" |ﬂ|||| | I I II " ‘ Iu ” " |

Ji

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FEI Number Applied For
i! W 59-2985606 o i
[ ze | com z .
t e ountry P Country 5. Certificate of Stalus Desired d $8'75 .ﬂ_uddltlonal
F Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REEDY, MICHAEL O.
305 N PARSONS AVE
BRANDON FL 33510

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

i
|
b
j

City T ‘ FL”"’ZLpCode

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

; SIGNATURE
" Signature, typed or printed nama of registered agent and We if applicsble. {NOTE: Registerad Agent signature required when reinﬁlau‘n_g) . ' - L } ;f, ;;:%_5 it )
1 9. This corparation is eiigibla to satisfy its intangible _ FILE NOW!!! FEE IS. $150.00 10 Evrecti-c:)n‘w Cz;rr;p')éigni;inéﬁcifrig o .$ 0‘0er 'Be
: e Taxfiling requirement and elecis 10 do so. : After MAY 1,2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Feyes
& | (Seecriteria on back) O || Make Check Payable to Department of State
L R T OFFICERS AND DIRECTORS S P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TILE D [ Deleta TITLE OcChnge [
: NAME REEDY, MICHAEL O HAME
staeT anoress | 706 COVINGTON CT STREET ADDRESS
CITY-ST-ZIP SEFFNER FL 33584 CITY-§T-2IP
THLE 1 Delete TLE Othange T
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TILE O Delete TE Oomme O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P - T e Rl SV EH Ao (T aa - S e - .
TITLE [ petete HILE Ol Change. "+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
T 0 Detete TLE Ol Change [ ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-IIP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acourale 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 ta 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 attachment with an addresgevith all other like empowered.

SIGNATURE: ___ i S CUHRLD //6/3- £78 Erap 277

SIGNATURE AND TYPED OR PRINTED NAMEGEPSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




