2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000031974 Jan 21, 2000 8:00 am
Oy Secretary of State

THE SECOND CiTY COMPANY
. 01-21-2000 90064 026 ***150.00
Principal Place of Business Mailing Address
4310 W. HILLSBOROUGH AVENUE P O BOX 21527
TAMPA FL 33614 TAMPA FL 336221527 P
us us T

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Stata ‘ City & State 4. FEl Number 59'3239038 Applied For
- T AL LR Not Applicable.

P ey TP - e | eme e Y e e e = w = e o | o T -

- 7 ; —
ap Country P : Couniry 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOSS' CRAIG | Street Address (P.Q. Box Number is Not Acceptable)
4310 W. HILLSBOROUGH AVENUE
TAMPA FL 33614
City FL Zip Cede

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.

SIGNATLRE
Signalure, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
® Toring reasromntmson o dasa - | anar MAY 1,2000 Foowllbo gss000 | "0 EecionCampaignFnarcing | $5.00 vy 5
P ' . - Trust Fund Contribution. | Added to Fees
(See criteria on'back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT - » ~ D Delete e [l Chenge L] Addition
NAME MOSS, HOWARD NAME
sTreer aporess | P O BOX 21527 N/A STREET ADDRESS
CIvY-51-2iP TAMPA FL 33822 oY -S7-21P
e VPS : [ Dekete TIMLE O] Change () Addition
NAME MOSS, CRAIG | NAME
stReeTaooRess. | P OLBOX 21827 WA .. - - - __ e _ STREET ADDRESS |_ .
orv-s1-2P | TAMPA FIL 33622 ' orv-st-zp | H‘ o
TILE [ Delete TITLE [ Change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) oITY-ST-2IP
TITLE [ Deiste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY—'ST-IIP CITY-ST-2IP
TITLE [ Delete TTLE [ClcChange  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental reporl is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, ar on an attachment w(‘v an address. with all other like empowered.

SIGNATURE ANllTVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Déte Daytima Phona #

SIGNATURE: o fMW/fj s B OGERIED 0l l 06! 0D (%H) 154 -y

- — -

T

CR2E034 (999



