2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000039249 May 26, 2000 8:00 am

1. Entity Name

PAUL J. SAFARA, C.ANA., P.A Secretary of State

05-26-2000 90121 020 ***150.00

Principal Place of Business Mailing Address
3833 SPRUCE PINE DR 3833 SPRUCE PINE DR
VALRICO FL 335%4 VALRICO FL 33594-8247
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3448619 Applied For

Not Applicable

‘ - Comn -
Ze Country Zip ouniry 5. Certficalo of Status Desired ~ [J 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . Narne
SAFARA’ PAUL J ' Street Address (PO. Box Number is Not Acceptable)
3833 SPRUCE PINE DR

VALRICO FL 33594

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 ragistered agent and titla if apphcable. (NOTE: Registerad Agent signatura required when reinstating) DATE
s o mamin %7 | atarMay 1,000 Feowil begssoog | 1% EecionComagn rancing - $5.00 ay e
= ! . Trust Fund Centribution. O Added ta Fegs
{See criteria on back) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Chenge [ Addition
NAME SAFARA, PAUL J NAME
STREET ADDRESS | 3833 SPRUCE PINE DR STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CHTY-S§1-21P
THLE [ Delete TILE [J Change {1 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME . i -
“STREET ADDRESS | - ° ST e STREET ADDRESS o -
CiTY-§T-2IP CITY-ST-20P
TIE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE ) O Delete TITLE [ change [ Additicn
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A A CITY-$T-2IP

iy this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florica Statutes. | further certify that the information
rfig true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

MR izl L f// 0v //féﬁlfﬂ?
f

indicated on this report or supglé
of the corporation or the receiyer of trusts,
changed, or on an attachmep

ysunuayﬁﬁmr EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dat

Daytime Phone #

Fyd Fi

CR2E034 (9/99}



