2000 UNIFORM BUSINESS REPORT (UBR]) FILED

CR2EQ37 (9/99)

DOCUMENT # N93000004837 May 22,2000 8:00 am
1. Entity Name
CIDSPEED. NG Secretary of State
! ) 05-22-2000 90040 042 ****5]1 .25
Principal Place of Business Mailing Address
P O BOX 290956 P O BOX 290356
TEMPLE TERRACE FL 33617 TEMPLE TERRAGE FL 336870956
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59‘3 186979 Not Applicable
Zip Country_ o Zip Country . . . $8.75 Additional
[N F - - - -— 5. Coertificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UWELY, PAUL J Street Address {P.0. Box Number is Not Accepiable)
1119 BRISTOLWOOD STREET
BRANDON FL 33510-26086 = 7 Code
: v FL
8. The above narmed entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
- Slgnatura, typed or printed name of registered agent and utie If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TnE ]} O Delete TME [l Change [ Addition
NAME CORREA, DIANA NAME
s1AEeT A0DRESS | 5912 STRATTON PARK DR. STREET ADDRESS
CITY-ST-2IP TEMPLE TERHACE FL 33617 CITY-ST-ZIP
TITLE DS ’ O Delste TITLE [ change [ Addition
NAME TROISE, LEIDIA : NAME
STREET 40DRESS | 6827, BLUFFS BLVD. I STREETADDRESS | ..+ - s T ——
cmv-sT-2P | TEMPLE TERRACE FL 33617 ciry-Sr-2
TILE DP ‘ ‘ O Dalete THLE [ change [ Addition
NAME LAVELY, PAUL . NAME
STREET ADDRESS | 1119 BRISTOLWOOD STREET STREET ADCRESS
CITY-ST-2IP BRANDON FL 33510 CITY-81-2IP
TiTLE Dv [ Delete TITLE [ Change  [J Addition
NAME MOORE, JACK HAME
STREET ADDRESS | 221 W, THOMAS ST. STREET ADDRESS
CITY-8T-ZiP TAMPA FL 33604 CITY-S7-2IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' 7 Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-&T-2IF CITY-5T-21P

12._|,hereby ceriify 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
! indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 5/-00___ (8/3)6)- 6549

SIGNATURE AND TYPEDWSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




