2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000097328 | May 18, 2000 8:00 am

1. Entity Name

JT, ING. - Secretary of State

05-18-2000 90334 030 ***150.00

Principal Place of Business Ma}IAing Address
14422 BAY HILLS DR 14422 BAY HILLS DR
LARGO fL-33774 LARGO FL® 33774-5039
L[S S us

o 7 2l T Tmidmer 27 IR

Suite, Apt. #, etc. Suite, Apt_#, etc. ’ DO NOT WRITE IN TH!S SPACE
Suctos /3 Suctoo A2/5

City & State Cily & Stale 4. FEI Number Applied For
Semmplt FL Sepnroe f~L 650640962 Not Appicatie
Zip Country Zip Country o . 8.75 Additional
3 ;3 77& U.Sﬁ _g .% ._7 7& é’ 4 5. Certificate of Status Desired ad I§ee Ftequirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPANDREW' GREGORY ' Straet Address (F.O. Box Number is Not Acceptable)
14422 BAY HILLS DR
LARGO FL 33774
City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicdble. (NQTE: Registered Agenl signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible . FILE Nlel!.FEE; . 00 ) . ]
AT g e e T T Ty =14 1 ‘ -
— Tax-filing-requirement.and:elocts to do so. T T After-MAY 1, 2\(!‘00‘ Fee will be $550.00 10 E:E:tlg%ﬁ?b%g::&qqg 0 fg;;%qolﬁife
{See criteria on back) O Make Check Payable to-Bepartment of Stale
", - OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P ‘ ™ belete TITLE [ Change [ Addition
NAME PAPANDREW, GREGORY : ' NAME
STREET ADDRESS | 14422 BAY HILLS DR STREET ADDRESS
CITY-3T-2IP LARGO FL 33774 CITY-ST-2IP
TITLE v O celete THTLE ) (Jchange  [J Addition
NAME PAPANDREW, JACKIE NAME
STREET ADDRESS | 14422 BAY HILLS DR STREET ADDRESS )
CITY-87-2IP LARGO FL 33774 CITY-ST-2IP
TITLE J Delete TITLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP —~
TITLE O Delete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
oTy-St- 79 GITY-ST-7P
TITLE - [ pelete TITLE - [ Change .0 Ad{!ilifgn‘;'
NAME ‘ NAME T e
STREET ADDRESS STREET AGDRESS - .
CITY-ST-2IP CITY-ST-2IP N
TITLE [ Delete TILE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP 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)(i}, Florida Statutes. | further certify that the infermation
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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an att ith an address, with all cther like empowered.

SIGNATURE M—SCERTuUNE— TLAPROG 921 STHO0y

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone # {

CR2E034 (9/99)



