2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089887 Sgp 13,2000 8:00 am
Ry ' ecretary of State

Principal Place of Business Mailing Address
2616 TAMIAMI TRAIL 4344 S MANHATTAN AVE

UNIT #1 TAMPA FL 33611 - A 0077 952

PORT CHARLOTTE FL 33419

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0626560 Applied For
Not Applicable
Zi Count Zi i iti
P ountry P Courtry 5. Cerlificate of Status Desired O $8.75 A_ddutlc_mal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N e e e e e P U S |+ - BRREEEe I
MCATEE, HERBERT
Street Address (P.O. Box Number is Not Acceptable
4344 S MANHATTAN AVE ( prable}
TAMPA FL 33611
1 City FL Zip Code
B. The above named‘emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\.
SIGNATURE
Signalure, typad or printed name of registered agent and titla it apphcable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . o
" -] 10. Election Cam, n Finanein
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrE st";;‘n daC :nat;?bution neing O fi“ggor‘g?éfe
(See criteria on back) | Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTCRS Fz. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE P [J Deleie TMLE 3 Change L1 Addition
NAME MCATEE, HERBERT C NAME
smeeranoress | 4344 S MANHATTAN AVE STREET ADORESS
CITY-ST-2IP TAMPA FL 33611 GITY-5T-2IP
TITLE 8 1 pelete TITLE [ Change [ Aaditicn
HAME SMITH, ROSA L NAME
sTReET aDDRESS | 7300-20TH ST. NO. STREET ADDRESS
ov-s-22 | ST, PETERSBURG FL 33702 oiv-S7-2P
me o ) [ oelete TITLE 1l ) ) o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
TTLE ) 1 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2iP
TITLE . [ Delste TILE ‘ [0 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST1-2IP CHTY-ST-2IP
TITLE 1 Delete TITLE (O] Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-24P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07'}?3)(0, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a!l other like empowared.
oo M 1 - i . .
SIGNATURE: MUREHe  be T Ce ppe. 9/ ve/co §/2-pos-00YC
E OF SIGNING OFFICER OR DIRECTOR I 4 jala Day‘ue #

3 1034 '5/00)



