2000 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # N16180 FILED
* 1. Entity Name .
v May 31, 2000 8:00 am
: - 04-27-2000 90013 016 ****g1 .25
Principal Place of Business Mailing Address
% ANNIE BOQUET % ANNIE BOCUET
12711 MARJORY AVENUE 1211 MARJORY AVENUE
TAMPA FL 33512 TAMPA FL 3361241T
us us
S T AT GO A
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2717792 Not Appiicablo
. @e Couniry Ze Coun 5. Gertiicate of Status Desitad « - -[]: - D8+7 D Additional
. g DU . e~ . * * “""Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOQUET, ANNIE Street Addiess (P.O. Box Number is Not Acceptable)
12711 MARJORY AVENLE -
TAMPPA FL 33612 iy FL 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slgnatura, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signature required when ranstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Coentribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD B Delete TIMLE P 0F Change  {] Addition | §
Nawg MILES, MARY ELLEN HAME Myer Sugan | N D 2
STREET ADDRESS | 8510 SPANISH MOSS CR. sTEETADDRESS | Gf o O N . Acmema Q
CITY-57-2P ov-s-2p - [-1Tampa, L B36I0 o
e co - D Delete Tme ' O Chenge | £3 Adeition | 65
NAME DOYLE, DEBBIE . NAME
STREET ADDRESS-F1535()- AMBERLY DRIVE,; #5321 - STREET ADDRESS . | e T v P - =
City-§T-21P A FL 33847 Tivy- ST-21F
THLE sh O Deleze TITLE \"4 N B Change (] Addition
NAME BOQUET, ANNIE NAME Boquet, Annie
JRECT AD0RESS | 12711 MARJORY AVENUE STREETADDRESS | S gme.
CITY-ST-ZIP A EL 33612 CITY-ST-2IP «J
(TLE 0 1 Delste TITLE {J change  [J Addition
Am MOSES, JOANNE NAKE
STREET ADDRESS | 29020 HEATHER WOOD LANE STREET ADDRESS
Gy -ST-21P MM— CITY-ST-2IP
e O telete THLE S [T Change (¥ Addition
WAME NamE TTraqon %H‘\“’“ x
STREEY ADDRESS STREET ADDRESS ngg, N. Flocido, Rue . ) Suike H D
CiTY-SE-2if CITY-ST-2 Tampa, L 336 13
e 7 Detete T v - [JChenge (] Addition
| NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST1-2IP CITY-sT-2IP

12. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information

Jindicatéd on this report or supplemental

report Is true and accurate and that my signature shall have the same lagat efiect as if made under cath; that | am an officer or director

of the corporation of the receiver or truslee empowered 10 execute this report as required by Chapter 617, Flerida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeny,with an address, with all ather like empowered.
oo i\S [T LOASTY e 7. = —
S|GNATURE:‘£LB}W% Ve ZERE P 0P UET

sz"?/ 2000

~SIGNATURE AND TYPED OR PRINTED NALE)F SISHING OFFICER OR DIRECTOR

Paylime Phong #

F1> 287-¢553




