2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07}{3)0). Florida Statutes. 1 further certify that the information
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 cificer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE; . sidadzanil X Ui IS pess  gyy-53E 3116

is
SIGNATURE AND TYPED OR PRINTED NAIQOF}SIGNING OFFICER GR DIRECTOR ! Date Caylme Phore #

1. Ently Namo May 02, 2000 8:00 am
MY FAMLLY, INC. Secretary of State
05-02-2000 90070 046 ***150.00
Principal Place of Business Mailing Address
720 E BAY DRIVE 720 E BAY ORIVE
LARGO FL 34640 LARGO FL 33770-3724
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied Far
59—3332440 Not Applicable
Zp Country Zie Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
__ ____ . _6._Name and.Address of Current Fiagistered Agent . __ ___ __ ! __ 7. Name.and Address of New Reglstered Agent____ - - -
. Name
-
SUROVICK, JAMES A JR Street Address (P.0. Box Number is Not Acceptable) /
9925 ULMERTON RD
18 j
LARGO FL 33771 City FL Zip Code i
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATURE
Signature, Typed or printed name of registered agent and title if applicabls. (NOTE' Registered Agent signature required when rginstaling) DATE a
9. This corporation is eligibie to satisfy its Intanglble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee W 00 Trust Fund Contribution O Added t
2 X o Fees
{Ses criteria on back) Make Check Payable to Depariment of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE VPD [ Delete TITLE O change [ Agdition |
NAME SUROVICK, JAMES J NAME 3
STREET ADDRESS | 9925 ULMERTON RD 18 STREET ADDRESS 3
CITY-ST-21P LARGO FL CITY-ST-2IP g
i
TIFLE P [ Delete TITLE Ol Change [ Addition | &
NAME SUROVICK, ANGELINE NAME
STREET ACDRESS | 9925 ULMERTON ROAD #405 STREET ADDRESS
CITY-ST-2I9 LARGO FL CiTY-ST-2IP
Ttme T | T T T T - O == = ~—[=]" Charge—(=] Addition~ |
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-ST-2iP CITY-ST-21P
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | = ) STREET ADDRESS
CITY-ST-21P : . ) CITY-ST-2P -
i"TlTLE h Cloeke  § me ' T : * [change  [J Addition” ¥
" NAME 8 ' - _ .
STREET ADDRESS STREET ADDHESS - ’ A oo
CITY-ST-2IP CITY-5T-2IP

~—



