2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29748 | Feb 14, 2000 8:00 am
e Secretary of State

UR PLACE OF BRANDON, INC.
0 CE ' 02-14-2000 90023 020 ****g] 25
Principal Place of Business Mailing Address
1009 LITHIA-PINECREST ROAD 1009 LITHIA-PINECREST ROAD
BRANDON FL 33511 - BRANDON FL 335116711
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State - 4. FEI Number Applied For
59'292 1950 Not Applicable
O LT NI AN LA St S 5. Certficate of Sialus Desies [ $8-75 Additionat
- S e S e T s ™ e - F_ee.Regwred_—,-—nh_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROGEHS, RICHARD Street Address (P.O. Box Number is Not Acceptable)
508 COCOPLUM DR. -
SEFFNER FL 33584

City FL Zip Code

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

e

SIGNATURE
Slgnatura, typed or printed name of ragistered agent and title if applicable. (NOTE. Registered Agent signalure réquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . A - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD Thvetete e “YERRY DONOVAN X Change [ Addilion
e RADEL, ROBERT it 510 COULTER RD.
STREET ADDRESS TREET ADDRESS
4002 SWEETLEAF DR STRE BRANDON, FLA 33511
LITY-81- 2P BRANDON FL 33511 CITY-5T-2IP
TRLE 1D [ Gelete TILE DO Change [ Addition
NAME WILCHEK, JOANN NAME
_|_sweeranoress | 508 HICKORY LAKE DR STREET ADDRESS
orv-sr-7p | BRANDON EL 33511 © B R R EE R s S T - e
TITLE 8D S [ Delete TITLE O Change [ Acdition
NAME SMITH, LEO M JR. NAME
stReeT ADDRESS | 3804 HARROGATE DR STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2P
TILE 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE [T Change [:]-Aclditfon
NAME . NAME
STREET ADDRESS STREEY ADDRESS
"CITY-8T-2P CITY-ST-ZIP
TIMLE . 1 pelete ATLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTY-ST-2IP

12. | hereby certify that the infarmation 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 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 repeiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or 8lock 11 if

changed, or on an attachghent with an address, with all other like empowered.

) A! n ™ -y
Q"“’??B// ek @UHR.TREASURER/BOARD 2/10/00 813-6514921

SIGNATURE(:,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oate Daytime Phone #




