2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002603 Jan 26, 2000 8:00 am
1. Entity N
iy Narme Secretary of State
Principal Place of Business Mailing Address
6092 31T AVENUE NCRTH 6092 31T AVENUE NORTH
ST. PETERSBURG FL 33710 ) ST. PETERSBURG FL 33710-1752 TU0dIa
R s | RTR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number 7| |nwnlied For
| 503350162 | (e
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Auditional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOOGEVEEN! ROB Street-Address(PO f3ox Number is Not Acceptable) 7 ‘ -

6092 31ST AVENUE NORTH
ST. PETERSBURG FL 33710

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
Signature, typed or printad name ¢f registered agant and tila if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
B ot e soas s L oy MaY 15000 Fog il e $ss000 | 1% EecionCapagn Francirg - $5.00 wy s
Z ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | _ 12, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP : [7J Delete TITLE Ochange [0
HAME HOOGEVEEN, ROB NAME
STREET ADDRESS | 6092 31ST AVENUE NORTH STREET ADDRESS
orv-s-ze | ST, PETERSBURG FL 33710 CiTY-S1-2I
TITLE (] Deleta TITLE {JChange [ '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P
TILE 7 Dalete THLE [ Chanpa o
NAME NAME
STREET ADDRESS o - = 0 STREET ADDRESS e - pp—
CITY-8T-21P | CITY-ST-2IP
TLE (1 Delete e [Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
TTLE 3 pelste TILE Olchange [O° "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T [ Delete TILE [Jchenge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the mformauon
indicated en this report or supplemental report is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or director
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 Block 11 or Block 12 if
changed, or on an attac n‘ with an address, with a'l other like empowered.

w y - R A Y JeBW
SIGNATURE? S\h\siaan Gyl RS Voderrm e B61e

SIGNATURE ANDTYPED OR PH NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




