2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name Apr 18, 2000 8:00 am
04-18-2000 90069 020 ***150.00
Principal Place of Business Mailing Address
9121 BAY DR 812t BAY DR
TAMPA FI, 33635 TAMPA FL 336359732
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3426619 Not Applicable
- " - »
Zip Courntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ant Address of New Regisiered Agent
—_— | Name RN
HARTT, STEPHEN R Streel Address (P.O. Box Number is Not Acceptable)
8121 BAY DR
TAMPA FL 33635
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and ulle it applicabia. {NOTE: Repisterad Agent sighature required when remsiaung}) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eleci e
" - L. - . tion Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso. . .| . - After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria an back) a Make Gheck Payahle to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DP O pafate THILE [ Change [ Adeftion
NAME HARTT, STEPHEN R HAME
streer anoress | 8121 BAY DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-ST-Z/P
TITLE v [ Detete TITLE [] Change [ Addition
RAME HARYT, J. LARRY NAME
streeT s0DRESS | 8121 BAY DR STREET ADDRESS
CITY-ST-21F TAMPA FL 33635 CITY-ST-2IP
e §T [ pesste CTILE . [chenge [ Addition
NAME HARTT, DIANNE W NAME
sTReeT an0Ress | 8121 BAY DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33635 CITY-5T-ZIP
TITLE ] Delete TITLE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-S5T-71P
me 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-S1-789
TITLE M pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitacnment with,

SIGNATURE: ’ 1= Ty, M vrY 9{‘/6//? 7 53857 20t/

E OF SIGNING OFFICER OR 7hzc'rol( Date Daylme Phone #

& y y

CR2E034 (9/99)



