2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077896 Mar 09, 2000 8:00 am

1. Entity Name
VIRGINIA N. DAVENPORT, 0.0.5., PA. Secretary of State
03-09-2000 90106 021 ***150.00

Principal Place of Business Mailing Address

3590 WEBBER ST
SARASOTA FL 34239

us
= P e ofBnes TEBEE qhgp A GO
Suite, Apt. #, efc. Suite, Apt_#, elc. DO NOT WRITE IN THIS SPACE

City & State Ci % - 4. FE! Number Applied For
Srw‘. SMC’\ | (}'{— 59-3402732 Not Appiicable

Zip Country :Zgb _T o 3 Coomré“ 5. Certificate of Status Desired ] ?i_-g; Lﬁ:’;}tiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo e IEName T —_—— e _ _
DAVENPORT, JENNY N DR. : Street Address (P.0. Box Number is Not Acceptabls)
111-2ND AVE NE
gTH FL
ST. PETERSBURG FL 33701 o RS

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 Flarida.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. {NOTE. Registered Agant signature required when reinstating) DATE
3 gfﬁizgj,o;zﬁg::;:E:f;fei?;iy‘;f;gtanglble Aﬂeflhi:‘?\g;éi)iii :3,?;:22500 00 10. Election Campaign Financing $5.00 May Be
A ’ ’ . Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) d Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 )
TME PDST 1 elete TTLE [ Change [ Addition | -
NAME DAVENPORT, JENNY N DR. NAME -
sTREcT ADDRESS | 111-2ND AVE NE 9TH FL STREET ADCRESS .
arv-stze | ST, PETERSBURG FL 33701 emy-st-2¢
TITLE : (] pelete TILE [ Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP cTY-ST-719
TITLE _ ] - [ velete - TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-21P
TITLE ] Degeie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. '} hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1}, 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 eflect as if made under oath; that | am an officer or director
of the corporation or the recelye %e empowered to execulte this report as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme
/ A il Ll ."*?‘Lg ‘5‘/
e v T g CO/OO

SIGNATURE: s
l/ﬁNATunE myﬁ'ﬁn G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

r 2 T e e T J—



