2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000077405

1. Entity Narme

FESTA FACILITATORS, INC.

3‘% é Zr ,_/‘-‘ﬂa!;‘ﬂ@uns”% E3 BZLPZ ({— Y54 Courw < A 5. Certificate of Status Desired [

Principal Place of Business Mailing Address
4119 GUAM HIGHWAY 4508 OLD ORCHARD
SUITE 14 TAMPA FL 33624-4654
TAMPA FL 33624 us UUU57241
us ) ‘
© A IRRTRWEATW AT
4}5 08 B D thad De. |55 918 Oc chard D

Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE

City & State Cilw-& State 4, FEI Number Applied For
ﬂmﬂa , F L 7%?#( ; FL 59-3273721 Not Applicable

$8.75 additional

Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISON' THOMAS K Street Address (P.O. Box Number is Not Acceptable)

1200 WEST PLATT STREET

SUITE 100

FL. 3360

TAMPA FL 6 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed ar printed name of registered agent and tilla if apphcable. : (NQTE: Registared Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOWIN FEE IS $150.00 10. Electi L

- . . Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustwg[:nd CoF:\tlr?bution. G f?d}gﬂohé?éfe
(See criteria on back) O Make Check Payable to Department of State :

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD : 7 Delete TITLE Jchange [ Acdition
NAME JOHNSON, BRIGHAM NAME
stREeT ADDRESS | 4508 OLD ORCHARD DRIVE STREET ADDRESS
omv-sT-IP | TAMPA FL 33624 GITY-5T-2IP
TMLE T . O Delets TITLE [ Change [ Addition
NAME JOHNSON, DIANA NAME
STREET ADDRESS | 4508 OLD ORCHARD DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-2IP
TITLE - - ST 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S7-2IP
TILE [ pelete TIMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

indicated on this report of supplefmintal report
of the corporation or the regeivey gr trusteg/e

changed, o.r on an attagiment jvih an agdredy, .‘
smnAﬁmsﬁ /3. %
-l’/' 5| ; = ¢

fther like empowered.

efind Accurate and that my signature shali have the same legal effect as if made under aath; that | am an officer or director

13. | hereby certify thét the information/ffupplied with this fijrg goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
=;  execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/i LiiBeichgn M. Tolwon  Shifoo (813)948-2712.

VNA URE AND TYPED OR P FRiAME OF SIGNING OFFICER OR DIFECTOR Date

Caytima Phona #

vy V]

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90048 010 ***155.00

CR2E034 (9/99)



