2000 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24,2000 500 am

MICHAEL CRABTREE & COMPANY, CPA'S 03-24-2000 90093 047 ***150.00
Principal Pltace of Buginess Mailing Address
10929 N S6TH ST 10929 N 56TH ST - e e -
| TAMPA FL 33617 TAMPA FLL 33617-3000
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3485 Applied Far
59. 193 Not Applicable
Zip Country : Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Few Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T Name -
CRABTREE' MICHAEL Street Address (P.O. Box Number is Not Acceplable)
10929 N 56 E ST
TAMPA FL 33817
City FL Zin Code
8. The above named entity submits this staterment for the purpase of changing ils registered office or registered agent, or both, In the Staie of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and wtla it applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elect - .
Tax filing requiremant and elects to do se. After MAY 1, 2000 Fee will be $550.00 . m?;t I?Sncc:ﬁag‘oﬁlr?;uzg‘; e a %{iﬂ'egor oy o
= . 0 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me D O delete TITLE [l Change (3 Addition
NAME CRABTREE, MICHAEL NAME
STReET ADoRESS | 10929 N 56TH ST STREET ADDRESS
crv-st-7p | TAMPA FL 33617 CITY-§T-2iP
TILE 3 velete THLE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2F
TITLE R - . O petete TME  _ .. e . [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§T-ZiF
TITLE [ Delete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-21P CiTY-87-2IP
THLE ) Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P erry-§1-2P
TILE 1 Defete TITLE O change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-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 informaticn
indicatéd 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 ihe receiver or trustee empowgred to execute this report as required by Chapter 607, Flaorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant witkan 58 ait other like red
SNy e ) 2T 573 GR fosc

SIGNATURE: vl A#/cotac

SIGNATURE AND TYPED OR FRINTEQPHAME OF SIGNING OFFICER OR DIRECTCR Data Dayurme Phone #




