2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000015633
DOCUM Sgp 15,2000 8:00 am
KARENA A. NERI, M.D., P-A. ecretary of State
09-15-2000 90013 009 ***550.00
Principal Piace of Business Mailing Address .
% H. STRATTON SMITH. Il % H. STRATTON SMITH. It
611 AZEEKLE STREET 611 AZEEKLE STREET
TAMPA FL 33606 TAMPA Fi 33506
¥
s s A AT
?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3364523 Applied For
Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired ] fg‘gesqﬁgﬂﬁonal
6. Name and Address of Current Reglstered Agemt - - s 7. Name and Address of New Registered Agent

Name

SMITH, H. STRATTON 1
611 AZEELE STREET

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

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 printed nama of registered agent ahd title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00- 10. Election C ian Financi
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '* Fledion Capagn Fhencing  — $5.00 may 8o
(8ee criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 2. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JcChange [ Addition
NAME NERI, KARENA A NAME
: sTaeeraooress | 2989 BRADFORD CIRCLE : STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IF
Tine STD 7 Delet TLE . Clchange [ Addition
NAME NERI, RAMON A NAME
streer anoness | 2989 BRADFORD CIRCLE STREET ADDAESS
CITY-ST-2P PALM HARBOR FL 34685 CITY-S7-21P
TIme O oeete - e - © " Ochange 7 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
me [ Delete TILE O change [ Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2iP
TmE {7 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE [ palete TILE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-ST-2IF

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 information
indicated on this report or supplemental report is rue_and accurate and that my signature snall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tone: | g () ) 717//7,@2& 727 29/ 702

SIGNATURE: 5

SIGNATURE ANDTYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cate Daynme Phona #

CR2EQ34 (5/00)



