2000 UNIFORM BUSINESS REPORT (UBH) FILED

DCUMENT # M58273 Jan 24, 2000 8:00 am
ntity Name .
i iRAL SERVICES, INCORPORATED Secretary of State
01-24-2000 90016 006 ***150.00
ozt Tlaus of Business Mailing Address
_:z E. HARRINGTON 14520 MCCORMICK DRIVE
~ MCCORMICK DR. TAMPA FL 33626-3022
- FL 33626 us
N— —— LT
Suite, Apt. #, elc_; ' 7 . — - Suite, Apt. #, etc. . ' DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 59-2838614 Not Applicable
Zip Country Zip Country B, Certificate of Status Desired O gese‘;gq S?é[cijtionaf
. ——B._.Nama and Addroce of Current Roglsterad Agent - 7:-Mame and-Addrass of New Registeisd Agemt——————— 1
Name
HARRINGTON, JAMES E. Street Address {P.0. Box Number is Not Acceptable)
14520 MCCORMICK DRIVE
TAMPA FL 33626
City FL Zip Code

The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

Signature, typed or printed name of registered agent and titte f applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE

This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00
Tax filing requirament and etects te do sa. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Check Payable to Depariment of State
/ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
D : O Detete TITLE ' Tichange [ Addition
HARRINGTON, JAMES E. NAME
- | 1852 PIPER'S MEADOW DR. STREET ADDRESS
s 7¢ | PALM HARBOR FL oi-st-2¢
D [ Delete TITLE [ change [ Addition
SMALL, WILLIAM RAME
~~+- | 921 BELTED KINGFISHER . STREE ADOFESS
stze | PALM HARBOR FL ‘ omY-S1-2P R o o o
T [ De'ete TILE O change [ Addition
’ NAME
STREET ADDRESS
CITY-5T-2IF
TITLE [ Change [ Addilion
NAME
STREET ADDRESS
CITY-5T-2P
O pelete TITLE [ change ] Addition
NAME
STREET ADDRESS
CITY-ST-ZP

[ Detete TILE [ change ] Addition
NAME

S STREET ADDRESS

=T-Ap cnY-§1-2P

10. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. a Added to Fees

CR2E034 (9/99)

cT 7ID
L

! ] Delete

ANNULGR

eT TIn
LT

sertify 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
+ ifis report o supplgental repori is trug and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
} tgfexecute this 5y gort as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

_z

ifie corporation or the regeier pr trustee empowered
_hiruged OF ON an attact h an addre ith A

C2mlr(050 il £3854-1/8/

RARINTED NAME O, /ldNING OFFICER OR DIRECTOR Data Daytime Phone #
L




