2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047494 Feb 22,2000 8:00 am
- Frivtane Secretary of State

Principal Piace of Busingss Mailing Address
6671 PARK BLVD 6671 PARK BLVD ,
PINELLAS PARK FL 33781 FINELLAS PARK FL 33791-2013 BoUvZdar {1
F S > TR HRAET AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. ‘ 593351675 Not Applicabi
Zpm ) Gountry = 7™ 2P Courtry™ = - 5. Cer;iﬁcate at S;tatus Desired 3 $875 Additional
Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TICHENOR, JAMIE Street Address (P.O. Box Number is Nol Acceptabie)
6671 PARK BLVD
PINELLAS PARK BLVD FL 34665
City FL Zip Code

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.

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. . [NOTE: Registarad Agant signature required when reinstating} DATE
R P S A UL A WL S SR i
B e o a0 | 10 SecrCorpan oo $5.00 a0
g re . H ’ . Trust Fung Contribution. O Added to Fees
(See criteria on back) LT e -| ~ Makg, Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS iN 11
TILE PS [ Dejete TILE [ change [ Actit
WAME TICHENOR, JAMIE L e
STREET ADDRESS | 6671 PARK BLVD STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 34665 CITY-8T-2IP
TITLE [ Delete L iChange [ Addit
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY=ST-2IP - — - CiTy=5T-21P— - -
e 1 Detete THLE [ Change  [] Acdit
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-1IP CITY-51-ZiP
TITLE [ Defete TITLE {7 Ghange [ Addil
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP

13, | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct:
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ar Block 12
changedq, or on an attachment with an address, with all Hike empowered,

pap 3 g T
SIGNATURE~ DA% RETSgprlls [ FCHEr 2 3. 7200 oa5-5y/-T2S

SIGNATURE AND TYPED OR PRINTED NAME (OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




