2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000025361 Jan 21, 2000 8:00 am
e Secretary of State
SECOND CITY -FINANCIAL OF FLORIDA, INC. ry
' 01-21-2000 90064 014 ***150.00
Principal Place of Business Mailing Address
4310 W. HILLSBOROUGH AVE P O BOX 21527
TAMPA FL 33614 TAMPA FL 33622-1527 T
us us BRGULEGY
F T YR AR
Sulte, Apt. #, elc. ' Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
I 59-3175702 Not Applicable
.. Zip - 2t ] Country.. - o L L] —dips o = ] COUNNY . e e — - - . ~ -~ -$8:75-Additional
5. Certificate of Status Nesired O §ee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MOSS' CRAIG Street Address (P.O. Box Number is Not Acceptable)
4310 W. HILLSBOROUGH AVENUE
TAMPA FL 33614
City FL Zip Code

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
Signature, typed or printed nams of registerad agant and 1itle it applicabla. (NOTE: Registerad Agent signatura required when rainstating) DATE
o IO I | ey oot ree o neaaangp | 10 Cocton Campdr Francng - $5.00 way 8o
B = ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) : O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE PTD ' ' 7 pelete LE O Change [ Addition

NAME MOSS, HOWARD NAME

STREET ADDRESS | P O BOX 21527 N/A STREET ADDAESS

CITY-51-2IP TAMPA FL 33822 CITY-ST-2IP

TITLE vsD 3 velets TME CJChange [ Addition
I e MOSS, CRAIG NAME

STREET ADDRESS | P 05‘30)( 21527 N/A STREET ADDRESS

omv-sT-ZP | TAMPA FL 33622 CITY-ST-2IP )

(13 "3 oeiete TILE ) ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-ZIP

TNLE 3 pelete TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$7-21p CITY-57-21P

FITLE O pelete TITLE ] Change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

TITLE - O Delete TmE Ochange [ Auditiﬂ

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(1), 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 carporaticn or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 If
changed, or on an attaghment vith an address, with al! other like empowered.

SIGNATURE: __ SN -1t B 00IRAD Weloo  (gm)358 oo

SI§NATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date® Daytime Phone #

i

CR2E034 {9/99}



