2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007182 FILED
e NG CORP / Sgp 18,2000 8:00 am
' ecretary of State
09-18-2000 90018 036 ***550.00
Principal Place of Business Mailing Address
4235 FORESTER LANE P.0. BOX 274045
TAMPA FL 33624 TAMPA FL 33588
us us _
> PP s 0 R
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3357724 Applad For
Not Applicable
Zp Courtry 2p Country 5. Certficate of Status Desired [ 98-79 Additional
Fee Required
— ~ 77 ~~™"§.,”Name and Addrass of Current Registered'Agent———— ~—— ~ —.[* -~ - T:=7~Name and Address of New Reglstered Agent ~ = -=- ~—~—:i -

MName

DIANGE, JOSEPH B.

4235 FORESTER LANE Street Address (P.O. Box Numger is Not Acceptabie)

TAMPA FL 33624

]
-

City - FL Zip Code

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

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name of registerad agent and 4itle f applcable. (NCTE: Rsgistered Agent signature required when reinstating) DATE
9. This .c.orporalign is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Centribution. ] Added to Fe)e'zs
{Ses criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P 7 Delete MLE [J Change [T Addition
NAME DIANGE, JOSEPH NAME
street anoress | 4235 FORESTER LAME STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§T-7IP
TITLE [ petete TIMLE [ change [ Additicn
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
L1 ——— - Ooetete . FIRE. o] o e - e msmmmemeae o oo [ Change. [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S7-2IP
TITLE [ Detete TFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-8T-2IP
TITLE T Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-Z21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | 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 eath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, V:_Ilh all other like empowered.
SIGNATURE: 2% B. Dyange  Sfifer PI12SC, 059
- = Dal v Daytima Phona #




