2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006593 May 01, 2000 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
2603 SOUTH KINGS AVENUE POST OFFICE BOX 1855
BRANDON FL 33511 BRANDON FL 33508-1855 Kududwid'n
Sulte, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|I Number Applied For
9‘335%57 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired d J $8'75 Additional
) 7 B i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
M'TCHELL, MOZELLA G Street Address (P.C. Box Number is Not Acceptable}
2603 SOUTH KINGS AVENUE
BRANDON FL 33511 - —
i FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed narme of regrstered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PT 7 pelete TiTLE [ change [ Addition
NAME MITCHELL, MOZELLA G NAME
STREET ADDRESS | 2605 S KINGS AVE STREET ADDRESS
Gy -gT-71p BRANDON FL 33511 CITY-81-21P
TILE vT O Delete TILE [ Change [ Addition
NAME MILLER, MARCIA D MRS NAME
STREET ADDRESS | 2605 S KINGS AVE STREET ADDRESS
CIy-sr-21P BRANDON FL 33511 e ROTYST-IR L e e ; [ - - -
e DT ' {1 Deete TITLE ClChange [ Addition
NAME MCKINNEY, JESSIE M NAME
STREET ADDRESS 7922 CHOTON AVE STREET ADDRESS
CITY-87-2IP TAMPA FL 33619 CITY-ST-2IP
TTE sh [ eteta TITLE [0 cChange [ Addition
HAME ROSS, DONNA M NAME

STREET ADDRESS

STREET ADDRESS | 2603 S KINGS AVE

CITY-§T-2IP BRANDON FL 33511 CiTY-8T-2IP

MLE 7 Delete THLE ) [J Change [T Addition
NAME NAME ‘

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE _ 1 pelste TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067{3)i), Florida Statutes. | further certity that the informaticn
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 cath; that ! am an officer or director
of the corporation or the receiver or trustce empowered 1o execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all gther like empowered.,

(2200 FI3-654% 53/,

Dats b Daytima Phone #

SIGNATURE:

N

CR2ED37 (9/99) -



