2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008389 5
1. Entity Name Tf‘ LY TATE
R SEGRETAR
Principal Place of Business . Mailing Address DD AUG h AH
2413 HAMMOCK PINES BLVD 2413 HAMMOCK PINES BLVD
CLEARWATER FL 33769 CLEARWATER FL 33761
2. Principal Place of Busingss 3. Mailing Address Hmml HI ‘I“I m" m” Ilm Ilm "'" ||| m ”m ‘l“lll” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
. . P e - ,5q 3 o L\ 2.47 l.p _ Not Applicable
Zipr * -+ |- Country- - - Zip ’ . Country - ‘- $5. 00 Additional ™
5. Cemhcale of Status Desnred O Feo Required
6. Name and Addresas of Current Registersd Agent 7. Name and Address of New Registered Agent
Narme
CHALHOUS, JULIE ‘ Street Address (P.0. Box Number is Not Acceptable)
2413 HAMMOCK PINES BLVD
CLEARWATER FL 33761
; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Flerida.
SIGNATURE
Signature, lyped or printed name of ragisterad agen! and Lite if applicable. {NOYE: Rsgistered Agsnt signature required when reinstating} DATE
SN : . FILE NOW!! FEE IS $50.00 ©
Make Check Payable to Department of State ‘
9. , ANAGING NEWTERSTMANAGERS T to. B ADDITIONS / CHANGES
TE M ERM Ooeete | me [ClcChange [ Addition
NAME T e Challhowls NAME
STREETADDRESS | 14 2 w0 €l Prnes S STREET ADDRESS SO0y FATE
on-st® | Clpoor woadked , EL SZT6 L or-st-2¢ Tt =
me i [ Delete e ‘ e [0 #MD.HJ[BMIMH
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP s | e e . | e o T e ~ - onv-srze- |- T =
TIMLE [ Detete TILE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-87-2IP
TALE [ Delete TINLE [ Crange {3 Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
cITy-ST-2IP CITY-$3-2IP
TE [ Delete TILE (O changa ] Addition
NAME NAME ‘
STREET ADDRESS ' $TREET ADDRESS
Cory-S7- 2P ' CITY-ST-7P
TLE [ Detets THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P. CITY-ST-2IP

1.1 heraby 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 that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
Finmnite” d liability cormpany or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

Taddva C.\-m-\\r\bu..b
'?)QQ'J’ S5 fzafoe 27725 F 60

BIGNATURE ARD :h # OR PRINTED RAME OF SIGNING MANAGING MEMBER OR MANAGER I Date ~ Daytime Phona #

| SIGNATURE:

(HEERFI Y

CR2E083 (5/00) -,



