2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000031473 ,
1. Enity Narme Mar 13, 2000 8:00 am
DMV, INC. Secretary of State
‘ 03-13-2000 90033 020 ***]158.75
Principal Piace of Business Mailinb Address
418 HARBOR VIEW LN 418 HARBOR VIEW LN
LARGO FL 33770 LARGO, FL 33770-4009
us s b h e e e - - -
= R s G L G
Suite, Apt. #, elc. Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number Applied For
72‘1044%7 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired $875 Additional
. ) : Fee Required
6. Hame and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
v ' Name c—r-' .
ovps, Lywn K.
TOUPS, bitNet~ Street Address (P.O. Box Elumber is Not Acceptable)
418 HARBOR VIEW (N ,
S0 WEST-BAV-DR=BHFE-767—
LARGO FL ote 18 e goe View Lawe
City L FL g Code
H éeo 3%to

8. The above named gptity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida.

L¥uu (A> Joues 3-1-00

e afpp\i;:ébie (MOTE' Regsterad Agent signature raquired when tainstetng) DATE

SIGNATURE

o printed name of registered agent,

v
9. This corporation is eligible 1o satisfy its Intangibie . FILE NOW!! FEE IS $150.00 lecti o .
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee wilt be $550.00 10. ij;l Igzn%agoaa[:?;ugg}:ncmg O fg'eodqoh';?éf ¢
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, —__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ‘ angme TNiE "] [ Change [ Additign
NAME JOURSLEON-H- NAME ’ PR
stezT ADDRESS | 418 HARBOR VIEW LN ( & gep f_ gec SM STREET ADDRESS
CTY-5T-2P LARGO FL CITY-ST-2P
TILE .-VP-B—- ﬁDelete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS mmgaﬁ-mfw—m (Eﬂﬂﬂﬂ. S€E MOM STREET ADDRESS
CITY-ST-7IP CITY- ST-2P
TILE D P " O pelete TILE Dp [ Change [ Addition
NAME 1 TavPs LEOLJ ‘.l e e NAME ’1"_0(.«?’5'J Leru. “
STREET ADORESS 41§ W ‘ ~ View: LA, STREETADCRESS | 418 ;JMAQK_VM‘M LM .
CiITY-$T- 2P LAl Fl- ‘ CITY-5T-2P Lageo. FL 21770
e VPD " O pelete s i) Ol cnange ) Addiion
e Touds, Micka. P e Teups, HicireL P,
STREeT ADoRESS | 41§ lﬁﬂvﬂﬁof_ e LW STREETADDRESS | g, ¥ IJ Ao Viend (u-
orv-stze | fakGo, FL. . CITY-ST-7P Latée, FC.
TLE ; O Deete e ’ ClChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-71P 7 Y- §T- 70
TITLE " O elete TILE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

13. | hereby c'ertlfy that the information supplied with this filin g 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 true an accurate and that my signature shatl have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 ke empowered.

changed, or on an attachment yhh an address, with W
SIGNATURE: 0\\%;—"« Wit (Loeow H. Noups ) 3-1-00 _717-58-1005

SIGNA. 't TANDTYPED Ok PrINTED Nmspﬁlsaenma OFFICER OR DIRECTOR Date Diaytine Fhcne #

CR2E034 (9/99)



