2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name - May 26, 2000 8:00 am
LOYAL & HEARTY INC. Secretary of State
05-26-2000 90020 006 ***150.00
Principal Place of Businass Mailing Addtess
8712 POPULAR ST. §712 POPULAR ST.
TAMPA FL 33635 TAMPA Fl. 33635-5919
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE »
City & Siate City & State 4, FE! Number Applied For
59—3424417 Not Applicable
Zip Country Zip Country i . $8.75 Additional
§. Certificate of Status Desired 0 Fee Required
8. Nama and Address of Current Reglstared Agent - ) ® '~ 7. Name and Address of New Registerad Agent
Name |3
WCAFEE. CHARLES L Michelle A. ME Alee
AFEE, C Strest Adﬁs#f.?.ﬁfx Nurr‘gar is Nt ccep'able)
__ __BT12POPULARST. o ) Yopuwi 5% - _
TAMPA F 33635 )
City Zip, Code
TampA FL | "52035|
8. The above named entity submits this statement for the purpgsa of changing its registered office or registered agent, or both, in the State of Florida. .
Y72 Charl ¢
SIGNATURE / 4. ~/3-00 rlées L MEA FeC.
Signature, typed of printad nama of raglsteyfd apent 7 ttia I appicable. ¥ (NDTE: Reg/stered Agent signaiure requivad when rensiating) DATE
8. This corporation is eligible to satisfy iis Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin ’
Tax {ifing requirement and elecls (o do so. After MAY 1, 2000 Foo will be $550.00 " Trust Fund c;\t,?buﬁm e fg,'a?,?;‘é?efe
{See criteria on back) (m] Make Check Payable to Department ot State
. . DFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11 -
L PO’ {0 petern TILE v ' Ochnge  Raddition | &
N MCAFEE, CHARLES L NAE Michelle A. MC AFeE 2
strcer anoRess”| 9712 POPULAR ST. smera0oress (G942, Qopular ST - &
cv-sT-2p | TAMPA FL 33835 ' oS rpmapa , L. 33635 §
TTLE VFP [ Delee TITLE ) Ochange  [J Addition | O
NAME MECP\E“&A- MEC AFEE NAME
srager aooress | AR 2 POPUL\CLR. sT STREET ADDRESS
ovsrze | TP A L . 22035 CiTY-ST-21p
TTE oo N 3 Detete i K T mos Tt T O'hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-$7-1P
e T |FT vt v = > " [Cpgee " f'Mme- - - - — — r—— -—[Z] Change —- [ Additton '}~ -~ -
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-212 Cmy- S1-2P ,
TITLE O petete TME O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY-ST-2P
me O Detete e O Change [ Agdition
NAME NAME
© STREET ADDRESS" STREET ADDAESS .
CiTY-81-2IP CiTy-$T-2IP ;
B I_hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.0?%3)(0.‘1 Florida Statutes. | further certify that tha information
indicated on ihis report or supplementgl report is trus and accurate and that my signature shall have the same legal effact as if made under oath: thal | am an officer or director
of the corporation or the receiver or Ystee epowered to executa this report as required by Chepier 607, Florida Statules; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment yith#é 0 her like empowereg
SIGNATURE: 2S5 o (3 -0 513 - 86 -3044
! piNG OFFICER OR DIRECTOR Date Daytima Prone #



