2000 UNIFORM BUSINESS REPQRT.(UBR)

FILED
Sgp 18,2000 8:00 am
| ecretary of State

07-24-2000 90007 040 ***158.75

I . ™
DOCUMENT# Py, ppo 750 T2
Nicolte S GIFTS, inC . o oy /
RO N
Principal Plz;(;a”ol Business Mailing Addres.s

Rile LELSEY LaANE
TURNR FL 3309

us UsS

Al KELSEY LANE
Tamea, FL 33w

09-18-2000 90006 045 **%391 .25

pR——

2. Principal Place oi Business 3. mamng Acaress
Slle LELSEY LA E 2y EESEY (ANE
Suita, Apt. #, etc, Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ [_IAppiied For
TAMPA FL TAMpA FL 59 - 3233 8166 [ INotappicatia
2o _ Country Zip Count . . $8.75 Additional
33(e1 9 B u-s. 2301 q ’ U _g . 5. Certificate of Status Desired !]/ Fee Required
E. Name and Address of Current Reglsterad Agent 7. Nams and Address of Now Registerad Agent
Name R
Obubvez MCHAoL &
R ODA \G VE7.. Mir HAFL. <. Sireet Address (P.O. Box Number is Not Acceptable)
e, YELSEY Lawwge .
TROER T ‘ SI08_LO-tanna  Ave
536 l? City FL [@S-
TAMOA 23&Ig
8. The above named entity submijs4his statement for the purpose of changing its registered office of registered agent, or both, in the State of Rlorida.
QGMTUHEW MicHasL. €. EoODrAGVEZ o7l 1106
Signanme, typed or prined Aena Of regisiered agent and bts i spplcable, (NOTE: Registored AQanm sux tocuired when, r ) ] DATE
Il .
9. This corporation is eligible to satisty its Intangible EE: 1S 10. Elaction Campaign Financing $5.00 n
_ Tax filing requiremant and elecis to do 50, o B000: Fan’ . i . ay Ba
‘};(See criteria on back) : B By Trust Fund Contribution. Agded to Fees
" - OFFICERS AND DIRECTORS . ADOTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PsD O] pelete me Ps0 MTunge  [Wfidiion | 3
g [=1]
have RoDAILUEL, MICHAEL €, NAME Robibvcz, M/ 3
SRETADORESS 11 S5, PATA 1L AVE. STRETADDRESS | ISSZ PATRICAA ANE Py
sz | OYNEDIA FL 14b4% aste | puNeEoin FL BYLAE o tﬁ
T W agh) CJ Detete e fvro Plcrnge (M giion | G
NAMIE ROz, JOSCOH .. € NANE RoDlibvez. JOScph €
STREETADRESS | FH22 LoNEACKO LN - STEETADDRESS | j 7122 LOMNGAREC LM
oSk [ opessa FL - 22SSE ciY-S1-2P opessA - 22<ST
TITE [ Delete TNE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-29 CITY- ST- 2P
e O Detete TMLE {Jcrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CiFY-ST-5P CrrY-S1- 2P
Lk  Oloete e Dl Change [ Addftion
KAME . NAME
STREET ADDRESS STREET ADDESS
COY-ST- 2 CITY-ST- 2P
THLE 2 Gelee il 3 Ocnnge O addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ciry-s1-2p ory-st-zp

13. | hereby certily that the information supplied wi{n this filing does not qualify for tha exemption staled in Section 119,07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repert or supplementalepart is true and accurate and that my signature snall have the same legal eltect as if made under oath; that | am an officer or director
wgred to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Bloek 11 of Block 12§

of the corporatian or the teceiver or kustea am;
changed, or on an atlachment with an_add

SIGNATURE: 72,

her like empowered.

" aaATire AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWEEC TOR

Daytime Prons &




