2000 UNIFORM BUSINESS REPORT (UBR)

5
BOCUMENT # P97000034320 FILED
t. Enty Narme | Apr 06, 2000 8:00 am
04-06-2000 90037 018 ***150.00
Principal Place of Business Mailing Address
12087 62ND ST N #8 12087 62ND ST N #8
BAY #8 BAY #8
LARGOQ FL 33773 LARGO FL 33773-3709
us us
T R A R
Suite, Apl. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3444196 Not Applicable
Zip Couintry Zip : Country 5. Certificats of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name- e
SMITH, H. STRATTON I Street Address (P.O. Box Number is Not Acceptabie)
611 W. AZEELE ST.
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
Signalure. typed or printed name of reg:stared agent and tdle f appicable {NOTE. Regrstered Agent signature required when reinstating) DATE
-
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filing rgquirement and elects to do so. After M&Y 1, 2000 Fee will be $550.00 10. s:ﬁ:: I::Sn%ag Daa::ﬁ)nug:na.ncmg O fgjﬁqo“@;fe
(See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PRES O pelate TILE [ Change [ Addition
NANE BUSH, CHRISTOPHER G HAME
STREETADDRESS | 3130 W OAKELLAR ST STREET ADDRESS
CITY-§T-2IP TAMPA FL 33611 CITY-ST-2IP
TMLE VP [ Dalate TITLE Liprange [ Astition
NAME ROSSI, MATTHEW NAME
STREET ADDRESS | 816 WEEPING WILLOW DR smeeraooiess | 5348 Evian Crossing
erv-s-2P | POWDER SPRINGS GA 30127 pinY-51- 2P Kennesaw, GA 30152
1IMLE ST . [ oelete TMLE [ change  [J Acdition
NAME O'NEIL, ROBERT J S - HAME™ ' - '
sTREeT ADDRESS | 1031 MONTICELLO AVE STREET ADDRESS
CITY-8T-2P DAVIE FL CITY-§1-2IP
e 3 Oekte TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP
TITLE ’ [ Delete TTLE O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){j). Florida Slatutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an addrggs, with all other like empowered.

SIGNATURE:

EGURET H-3-00  MBN-S3|-894

RTURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Dats Daytme Phane #

R

CR2E034 (9/99)



