2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 28, 2000 8:00 am
THE LAW OFFICES OF DAVID A. DEE, P.A. ecretary of State
- ' ' 04-28-2000 90056 041 ***150.00
Principal Place of Business Mailing Address ..
405 WEST AZEELE STREET . 405 WEST AZEELE STREET -
TAMPA FL 33606 TAMPQ_EL 33606-2201 Lo T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number 65 0 Applied For
742482 Not Applicable
- - C —
Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 P..ddltlonal
Fee Required
"" 7 &. Namé and Address of Current Regisiered Agent o —~ 7 7. Nameand Address of New Registered Agent -
Name
DEE' DAVID A Street Address (P.Q. Box Number is Not Acceptable)
405 WEST AZEELE STREET
TAMPA FL 33606
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
Stignature, typed or printed rame of registerad agert and iitle i applicable. {MOTE: Registersd Agent Signature required when remstating) DATE
9. This corporation is eligible to satisfy Its Intangible . FILE NOW!!! FEE IS $150.00 10. Election & an Ei .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 o .ﬁj;';’Sndag‘;ij?b“uﬂg’j”"'”g O fg;gqo";‘;gfe
(See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE DPST O elate TIiE O Change [ Addition
NAME DEE, DAVID A NAME
sTReeT ADRESS | 405 WEST AZEELE STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITy-ST-2IP
TLE VP T Delete TIE Ol change [ Adcition
NAME DEE, DAVID A NAME
staeeT Aooress | 405 WEST AZEELE STREET STREET ADDRESS
CHTY-ST-2IP TAMPA FL 33606 CITY-ST-2P
- TITLE - . - I Ooelete e B DTLE- = vt ] o e e oo m ie ce o e~ me- o[ Change.. [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TME L] Deleta THLE O Change ) hadition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TNLE ‘ - [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-20P CITY-ST-2P
TITLE [ pelete TRLE {7 Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. Iﬁareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg empowered 10 execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: V%? : Date Dayume Phone #

SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR

changed, or on an altachment with an agiegs, with al other like ermpow
4 Ay,
Lt /za 20 /3 /25 2 206
7 / / L4

CR2E034 (9/99)



