2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

e vmeed

DOCUMENT # P94000035079 May 26, 2000 8:00 am

SOUTHEAST FORMS & FINE PRINTING, INC. Secretary of State

05-26-2000 90121 016 ***150.00

Principal Place of Business Mailing Address
7605 GUNN HWY . « 7605 GUNN HWY
SuUTEB-S T T SUITE B
TAMPA FL 33625 - -+ - TAMPA FL 33625-3115
us | - us

P )
Suite, Apt. #, etc. _ Ny_/ /- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) A

CiyASme— .. . City & State T | @ FEINuoe  pgmnanang Applied Far
59.3243 Not Applicable
3 C 7 i —
Zip Y Zip Country 5. Ceriificale of Status Desired O $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G"'ES' NANCY L Street Address (P.O. Box Number is Not Acceptable)

i+ 5815 PINEY LANE DR

i - 2 TAMPA FL 33625

RUKE. SO S N
City FL Zip Code

8. The abave named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Stale of Florida.

AR IR A iy .Y

SIGNATURE - ™
S|gnatle‘ 1ypld of prinlsdtr:lam: ?ifgustgretfi agent aF-ETma if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fees
{See criteria on back) (] Make Check Payabie to Department of State
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11 _
TITLE PSD I Delete E O Change (7 Adeition | &
wer | GILES,.NANCY L e NAME <
STREET ADDRESS | 5815 P|NW“"" - T " STREET ADDRESS ™[ — T e e -~ —_—— §
CITY-ST-2iP TAMPA FL CITY-ST-2P ) w
TRLE T [ Delete TMLE . [JChange [ Addition S
NAME GILES, ROBERT $ $R. HAME
stReer aboress | 5815 PINEY LN DR STREET ADDRESS
CITY-$T-2IP TAMPA FL CITY-ST-2IP
TTLE . 1 Delete TITLE . . - - “[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP i CITY-ST-ZP
TME O pelete TITLE [ change [ Addition
NAME e, e NAME
“STREETADDRESS |+ o v (iofe . - 77 b ’ STREET ADDRESS - M -

CITY-§T1-2IP ! ) CITY-ST-2IP
TITLE ’ O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP E CITY-ST-ZIP
TME [ Delete TITLE [ change [ Addilicn
NAME ) . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CiTY-53-2IP

13. | heraby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus 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 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ch an attachment with an address, with all other fike empowerad.
,&u 510 53 F07¢43

(‘4-
o
R Date Daytma Phona #

1A,
[V

SIGNATURE: Iy

%
SIGNATURE




