2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36639 Jan 18, 2000 8:00 am
e Secretary of State

DISTHICT Slx' INC 01-18-2000 90008 031 ****g]1.25
Principal Piace of Business Mailing Address
2918 W KENNEDY BLVD 2915 W KENNEDY BLVD
TAMPA FL 33609 TAMPA FL 33609-3104

us s £0003520

Suite, Apt. #, etc. Suite, Aptl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number T | |Applied For
o - 59-2092605 | INot e
Z' Z e
P Counry S Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
. I — - e - Tt e aEeme T .- L meSEeeneT o -
Street Address (P.O. Box Number is Not Acceptable
PIKLOR, NANNETTE M ‘ plaok)
1330 CLEVELAND ST
PO BOX 1259 o —— o 716 Cod
i ip Code
CLEARWATER FL 34617 v FL |

s e e e oo o e e

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 prirted name of registered agent and title f applicable. (NOTE: Registerad Agent signature requirgd whan rangtating) DATE
FILE NOW: 9. Efection Campaign Financing  $5.00 May Be* Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10 ' -
TILE PD X Delete TITLE PD [ Change &'
NAME WINGATE, NANCY NAME Riley, Nancy )
STREET ADDRESS | 1003 S ALEXANDER STREET STREETADDRESS | 34071 4th St.
Grv-ST-2P | PLANT CITY Fi 33566 eiry-st-2p St. Petershure. TFI 331704
TME VPD [ Delete TMLE VPD =7 (] Change B
NAME HONEYCUTT, JEAN ' NAME Scaglione, Tom
STREET ADDRESS | 8014 U.S. HIGHWAY 19 secTaoRess | 12966 N. Dale Mabry Hwy.
crv-S1-2P | NEW PORT RICHEY FL 34656 ot | Tampa. FL 33618
TILE sSD . X pelete Tme SD . Ol change 2
NAE HENY, RICHARD . e, e | Rogers, Phil T R
.| sreeronress'| 38039 5TH-AVENUE~ ~ : STEETADRESS 37560 U,S, Hwy 19 N.
ov-S1-20 | ZEPHYR HILLS FL 3354 o st-2p Palm Harbhor FI 34484 -~
TME ™ : O Delete TILE Ol change [0
NAME AUSTIN, CAROL A NAME
STREET ADDRESS { 2998 W KENNEDY BLVD STREET ADDRESS
orv-st-2P | TAMPA FL 33809 CITY-ST-2IP
TITLE D Iﬁ Delete TITLE D - ) ' O change  §1° 7
MANE RILEY, NANCY NAME Sanders, Sue
STREETADDRESS | 3401 4TH STREET sReETADORESS | 5610 6th St.
t-ST-2¢ | ST PETERSBURG FL 33704 CITy-§T-2IP Zephyrhills, FL__ 33541
e D & velete e D : Olcrange "7
NAME JOHNSON, CONNIE ' NAME Mountain, Peggy .
STREET ADDFESS | 10960 N 56TH STREET SRETAORESS | 025 Cross B ayou Blvd.
ov-s-2¢ | TEMPLE TERRACE FL 33617 CITY-5T-7P New Port Richay, FL 34656

12. | hereby certify that the infermation supplied with {his %iling does not qualify for the exemption stated in Section 119.07(3)(7), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr@thj address, with all ather like empowered. -

SIGNATURE: N A /e QUIRED Jieey 813879 7044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




