2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004846 May 23, 2000 8:00 am
t Eriy e Secretary of State

Principal Place of Business Mailing Address
3520 N. 9TH ST. 3520 N. 9TH ST.
TAMPA FL 33605-1004 TAMPA FL 33605-1004 l
s =] IR
Suite, Apt. #, etc. _789@ Apt. #, etc. DO NOT WR!LTE IN THIS SPACE
4 pa, Flonda .
City & State y & Sta 4. FEI Number | Applied For
; am F/a K/C/CL, ' ANot Applicable
| I
ap Country 2%3 b7 5 Cou?try 5. Certificate of Status Desired ' 0 g?e ;’gq:\l ?;;tlnnal
6. Name and Address of Current Registered Agent 7. Name anrl.l Address of New ﬁegislered Agent

e e - - ’ Name : o [ - -

Street Address (P.O. Box Number is Not Acceptablg)

RAMOS, SANDRA
3520 N. 9TH ST.

TAMPA FL 33605-1004 _ I —
B | FL[”

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 Fl'orida.

%w SHNDEA Brmas —PKESIDENT. Y /9000

SIgrE\amre; typed or prlnted name of registered agent and title if applicable. (NCQTE: Registerad Agent signatura raquired when reinstating) | 7 )‘ﬂ\TE
SO . ]
F[]_quNOW; Co 9. Election Campaign Financing $500 May Be Make Check Payab]e to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) "~ QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
TITLE b THLE 1) +H ! Change  [AAddition
NAE gAMOS, SANDRA " NAME L’//m 4 /)fa* e{ oo
STREET ADDRESS /0/0 E 3 I < ﬁv

sTReeT ADoness | 3520 N. 9TH ST.

cry-sT-z¢ | TAMPA FL 33605-1004 CITY-ST-2IP “Tamiz AL 33 60 !

CR2EQ37 {9/99)

Tme D O et TmE vk 1 D thange (A Aadition
g s LRt

STREET ADDRESS | {311 E. 3ZND AVE. STREET ADDRESS BOI a r

cr-si-22 | TAMPA FL 33605 - CITY-§7-21p “7ampa LP 4 3360—3 .
me (DT /B,Delele TTLE EVﬂl\.jn Kirk atriek O chae A adiion
e DOUGHERTY, CARRIE s | 801 E. SrofPord iAve

STREET ADDRESS | 11002 E. 26TH AVE.

ov-stzP | TAMPA FL 33605 av-st2e | T am Da EFL 33603 P

TITLE W&% /del/ﬂ a,dez_ O Change Witim

NAME

stheer aocress | XANS N (3™ S”
CITY-$T-2IP T‘ama F/ 33603/'

p— 0 [ pelete
NAME DELVALLE, ZAIDA H

STREET ADDAESS | 2915 N. 12TH ST.

CITY-ST-2P TAMPA FL. 33605

TITLE D 3 Delete TITLE J ' [ Change [ Additien
NAVE RAMOS, JOSEPH NAME |

STREET ADDRESS | 3520 N. STH ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL'33605-1004 CITY-ST-2IP

TILE D O Delete TILE ; [Jchange [ Additicn
NAME RICHARDS, JOHN NAME |

STREET ACDRESS | 3516 N. 9TH ST. STREET ADDRESS [’

CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(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 receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my ﬁame appears in Block 10 or Block 11if
changed, or on an attachmpent with ap addressglith all other like empowered.

SIGNATUREAZAL ALK E D RSN (S 4//@00 (873’)293 0078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR " Date Daytima Phone #




