2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000032527 Mar 06. 2000 8:00 am

1. Entity Name

LETTER PERFECT OF TAMPA BAY, INC. Secretary of State

03-06-2000 90064 046 ***150.00

Principal Place of Business Mailing Address
13629-65TH STREET NORTH 13625-65TH STREET NORTH
LARGO FL 337H LARGO FL 33779-2592

i

2. Principal Place oi’Business 3. Mailing Address ”Il“ll' “I 'l”
13¢] G5 st N. PO Box,. 25943
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Mumber Annlied For
Laego , FL LARGo , &L 59-3438872 Not Applicable
Zip T Country Zip "1 Country o ‘ 8.75 Additional
.5.-5_7 3 | =237 7‘:7 5. Certificate of Status Desirad O gee Hequirec;mna
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— DRUM, HILARY A e — (= Street-Address (P.O~Box Nummber-is-Not-Acceptabiej— T e
13629-65TH STREET NORTH 1262 S ST N,
LARGO FL 33771
i ip G
L meco FL 5555 1

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 registered agent and 1itle if pplicable (NOTE: Registered Agent signature reguired when reinstating) DATE
N
o e sossdnto " | atier MaY 1,200 Feowll naSssog0 | 10 EeciorCamedniencng 85,00 oy e
o Rl y - Trust Fund Contribution. O Added to Fees
{See criteria on back) O WMake Check Payabie to Department of Swate .

1. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE [ change [ Addition

NAME DRUM, HILARY NAME

STREET aoDAess | 13629-65TH STREET NORTH SRETARESS | | BG2T @STh ST N

CITY-57-2IP LARGO FL 33771 CITY-8T-2IP

TILE [ pelete TILE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE ] Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [ pelete TITLE [J Change [ Additien
" NAME NAME
) STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CiTY-ST-2IP

TNE 7 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

- SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florda Statutes. | further certily that the information

indicated on this report or supplemental report is true and accyrate and that my.eigfarure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee owered to exeCute this repopgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an. agdfess, with all othar like empowsred.

a4 lofpo (25302026

\ # AR N -
SIGNATURE MDW OR PRINTED NAME OF SIGNING_OF] OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



