2000 UNIFORM BUSINESS RE”?

RT (UBR)
DOCUMENT # NO1084 FILED
1. Entity Name
May 01, 2000 8:00 am
— - = 02-22-2000 90007 050 ****g] 25
Principal Place of Busiress Mailing Addsess
$925 N 56TH ST #210 6925 N S6TH ST #210
TAMPA FL 33617 TAMPA FL 336174117
us - - — -
Suite, Apl. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. EEl Nurmber Apptied For
592516152 Not Applicaple
o Country Zip Country 5. Certificats of Status Desired O ?8'75 ﬁ}dditional
ee Required
6, Name ant Address of Current Reglstered Agent ‘7. Namae and Address of New Reglstered Agent
Name
P ATR|C| A A STRAUGHAN Street Address (PO, Box Mumber is Mot Acceptable)
2414 34TH AVEN
ST PETERSBURG FL 33713 _ _
City FL Zip Coce
8. The above Wwbmns this staterment for the purpese of Ghanglng its registered office or registered agent, or bath, in the state of Flerida.
§ e /\\ < 1 - . W £
- y 3 4 i) L.{ /\ )
SRR eIV — ST AVVY
Stgnaifire, typad or jinted name of registorsd agan and tile it anpscaule (NOTE: Registarbd Agent supnaruru required when reinstating} CATE / /
- .1‘4—-—-—-15-;- LT e mm T o e ) ) ) - . Forn otz gt i s e gme _I
FILE NOW: 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contibution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE T [T elete TINE [ Change ] Addition
HAHE BENSCOTER, ROBERT NAE
STHEET ADDRESS | 4600 SAND HOLLOW LANE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 33594 CHrY-ST-2IP
TALE C 1 pelete TTLE [JChange ) Addition
N RODRIQUEZ, ROLAND D Wi
STREET ADDRESS | 2542 W. FERN ST STREET AUDRESS &
GITY-5T-2i TAMPA FL 33614 CITY-SY- 2P !
TIILE DED {0 betete TmE Clchange [ Addiion
e STRAUGHAN, PATRICIA A. D Nave
STREETADURESS | 9414 34TH AVE N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TILE O etz TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
GitY-ST-2iP CIvY-S¥-2°
s
TITLE [ Delete TITLE [ Change [T Addition
NAME__.-_".,:-___ f———rer e ——— - o e, N“ME e
STREET AODRESS STEETADDRESS | T T T
CATY-8T- 2P CITY-ST-2IP .
TITLE [ beiete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p° ciy-St-21P

12. | hareby certl
indicated on this report or, sUpp
of the corporation or the #&
changed, or cn an atty

SIGNATURE:

antalreport is true an

ewer or ruistee empowered to execute this reporl as requ;red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or B
hi ed.

that the irformation suppilad with thig filin g does not quallfy for the exemption staled in Section 119.07(3¥j), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

k 171 if




