2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000087358 Jan 18, 2000 8:00 am

1. Entity Name

SOGIAL SECURITY REPRESENTATIVES INC. Secretary of State

01-18-2000 90204 010 ***150.00

Principat Place of Business Mailing Addrass
1111 N WESTSHORE BLVD 5108 HOMER AVE.
SUITE 402 TAMPA FL 33629-7523
TAMPA FL 33607 us vUUUJdJL
us

TIRTR RS

2. Princtpal Place of Business 3. Mailing Address .|||||||| “I |||||

S/0P Homer ﬂvc’f

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NAA /"! 59—3219241 Nol Applicable
zp 7 Country Zip Country . $8.75 Additional
) 5. Certificate of Status Desired " )
334377503 S whosied 0 Foc Rauied
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- 7 Tt mii - ama =3 o oo - Lo Eea - ——— - slame e AT
MAY, MARY Sirest Address (P.C. Box Number is Not Acceptable)
1111 N WESTSHORE BLVD
SUITE 402
TAMPA FL 33607 o TREES

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registared Agent signature required whean rainstating} DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
- ) - 10. Election Carmpalign Financin
Tax filing requirement and elects to de s0. After MAY 1, 2000 Fee will be $550.00 Trugh Fundd Coe\tr?bu\ion. 9 O 2{%330%2258 9
{See criteria on back) n Make Check Payable to Department of State
1. OrFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD g [ belete TILE mange {1 Addition
NAME MAY, MARY HAME ' 25
; ox /3
sTReeT ADDAESS | 1111 N WESTSHORE BLVD, SUITE 402 STREET ADDRESS {4 a g p 4 3 5., b ? P E 5
orv-s20 | TAMPA FL CITY-5T-2P “Ta moAa, Fi e
T VD (O petete TITLE [change [ Addition
NAME MAY, FRANK A. NAME .
STREET #DDRESS | 5108 HOMER AVE STREETADDRESS | 1 . L ‘ e
omv-sT-z¢ | TAMPA FL CITY-ST-2IP T =T
TITLE [ Deete TILE [ change  [] Addition
NAME s B . ) 2o T T nName T et ; -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TILE 3 Delete TILE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florita Statutes; and that my nams appears in Block 11 or Block 121
changed, or on an attachment with an address, with all-other like empowered.

SIGNATURE: eigh 22T IR | Jod-vo _ (FIDF37-Fo7P

AME OF SIGMING QFFICER GR DIRECTOR Data Oavlime Phane #




