2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

Principal Piace of Business Mailing Address

1950 LAKE AVENUE SE PO BOX 990 )

LARGO FL 33771 LAsnGo FL 337790998 LUyvsbdlrg

us U o . t
EEEES T RIS RERRR R

Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3022505 Applied Far
Not Applicable

Zip Country - &b Country 5. Certifcate of Status Desred ~ [] 987D Additional
T - N e T - - ) e —__- . FeeRequired _
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

RYAN, DEBORAH Street Address (P.Q. Box Number is Not Acceptable)

1950 LAKE AVENUE S E

LARGO FL 33771
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile 1t applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
® oo amanon secs oot " | atorMAY1,2000 Foo wil ba $3g000 | ' EcionCampoionFnciog - $5.00 vy 5o
= ' ’ . Trust Fund Contribution. {1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVT [ Detete e O Change [ adcition | _
NAME RYAN, DEBORAH NAME =
STREET anDRESS | 950 LAKE AVENUE SE STREET ADDRESS ' "
CITY-ST-21P LARGO FL GTY-5T-2IP -
TITLE S [7 Delete TLE [ change [ Acdition | ¢
NAME RYAN, DEBORAH NAME
street aporess | 1950 LAKE AVENUE SE STREET ADDRESS
CITY-ST-71P LARGO FL CITY-§T-2IP
TIMLE o T 1) Delate TMLE ) T - T T OJchaige [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE [ petete TIE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C oslete TITLE (O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE (T Defete e ) [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITy- §T-2iF

13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 trustea empowerad 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 attachment with an address, with all other like empowered.

SIGNATUREMR#QM T Deberah R%O.N 4-43-00 727 -581-7700

SIGNATURE AND TYPED OR PFNT ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




