-2 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P96000080336 Mar 16, 2000 8:00 a;
Secretary of State

03-16-2000 90099 020 ***150.00

Fiinivie ANN, INC.

WA Flace of Bu;siﬁess Mailing Address
- PLACE PO BOX 767
FL 33511 BRANDON FL 335090767 | e e e e - h e =

AN

|

" st Place of Business 3. Mailing Address “Il"m "I |I"I
I
1]

O Ware BLvd

o Ant # etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swive 70%
ww & State 1 city & State 4. FEI Number Applied For
L AvAPR F L o 59-3403700 Not Applicable
. b ' Country Zip Country - . $8.75 Additional
3‘3b ‘ q - US A’ - . 5. Ceriificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, JACK G ESQ Street Address (P.O. Box Number is Not Acceptable)
101 AMERICAN CENTER PLACE
TAMPA FL 33619
City FL Zip Code

r the purpose of changing its registered office or registerad agent, or both, in the Stale of Flgrida.

- Signature, typed or printed nama of registared agent and utle if applicable. ({NOTE Registered Agent signature raquired when reinstaling) DATE

ntangible FILE NOW!!I FEE IS $150.00 10. Election Campaian Fi .
. paign Financing $5_00 May Be
0. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contriouti O Aeded
O Make Check Payable to Department of State rust Funa Lentnovton. ed 1o Feos

" OFFICERS AND DIRECTORS- Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P g 1 pelete TLE [Jchange [ Addition
SIMON, RONALD HAME
wwess | PO BOX 767 STREET ADDRESS
7P BRANDON FL 33509 CITY-ST-21P
[ tetete TIMLE [l change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE [[] Change [ Addition
NAME
STREET ADDRESS
CITY-ST- 2P
TILE [1change  [] Addition
NAME
STREET ADDRESS
CITY-3T-2IP

O pelete TITLE [T] Change [ Acdition
NAME

R STREET ADDRESS

e CITY-ST-2IP

[ belet TME [Jchange ] Addition
NAME

w2 STREET ADDRESS

e , CITY-ST-ZIP

CR2E034 (9/99}

T

SIMON, STEPHANIE A
ATDECE PO BOX 767

Z° | BRANDON FL 33509

O pelete

O Delete

infoemation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certity that the information

art or suppleriental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

"ihe corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if
.72 or on an attachment with dress, with ther like empowerad.

= ATURE: 7, “'JW/ S STV Simon 2/6/00 B13-273-8718

SIMIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




