2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000096418 .
e, Mar 28, 2000 8:00 am
THE ARCHERD COMPANY Secretary of State
03-28-2000 900353 008 ***150.00
Principal Place of Business Mailing Address
214 SHORE CREST DR. 214 SHORE CREST DR.
TAMPA FL 33609 TAMPA FL 33609-2533
Suite, Apt. #, sic. Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
59—3350860 Nat Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
[ Fee Required
1T 6.”Name and Address of Current Registéred Agent ™ - 7> Name and Addreéss of New Regislered Agent
Name
ARCHERD, FREDERIG M JR. Street Address (P.O. Box Number is Not Acceptable)
214 SHORE CREST DR.
TAMPA FL 33609
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registored agent and title if applicable. [NOTE: Registerad Agent signature raquied when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Elect - )
- . : . . ction Campaign F n
Tax filing requirement and efects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust‘gund Copn“?guﬂ:jnm ¢ O fg’ggohg?é:e
(See criteria on back) O Make Check Payabile to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete ML O change  [J Addition
NAME ARCHERD, FREDERIC M JR. NAME
streeT aporess | 214 SHORE CREST DR. STREET ADDRESS
crr-s+2P | TAMPA FL 33609 CITY-ST-2P
e D ] pelete TILE O change [ Addition
NANE ARCHERD, JOELLEN W NAME
sTReeT ADDRESS 1 214 SHORE CREST DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
e ) ) 1 Delete e B T [ cChange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T7-2IP
TITLE O pelets TILE [Jcrange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-57-2P
TITLE O pelete TITLE M change [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-21P CITY-8T-7IP
TITLE 3 Deete TME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acgurate 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 § wored to# & this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12§

Qi copcrsion o e - 5 /M /m: 51%. 281- 2027

SIGNATURE: __~ U Ll

Y REAY J A

s«eyﬂa@. AND TYPED Of PRINTED NAME OF SIGNING OFFIEER OR GIRECTQR

-

CR2IENA (A



