v g

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047402

1. Entity Name

UNLIMITED ABILITIES OF FLORIDA, INC.

FILED ..
0OMER 20 AMI:0T

ETARY BE-STATE

.
Principal Place of Business Mailing Address L
§308 N ROME AVE PMB 120
TANPA FL 1R0R 28 W WATERS _
TAMPA FL 33634-2282 : ”
us ) C ——
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 3449433 Applied For
59- _ /] Not Applicable
Zip Country 2lp Country ‘ . $8.75 Addltional
8. Certificate of Status Desired Fee Required
6~ Name and Aduress of Current Registered Agem —- - — ——— 7.-Nome end-Address of New-Registorad. Agent -
Name
! GUIDRY, MACHICIA T Street Address (P.0. Box Number is Not Acceptable)
! 4255 W HUMPHREY # 4024
) TAMPA FL 33614
City FL Zip Code
8. The above named entity submils this statament for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

- Sigralure. typad or printed name of registerad agent anc title i applicabls
[ R . .

{NQTE: Ragisiared Agent signafure raquired when renstating)
A T . .

92" This corporation I8 eligible lo satisly its Intangible
* Tax filing fequirement and elects to do so.

AMter MAY 1, 2000 Fee will be $550.00

FILE NOWI!I FEE IS $150.00

" 10. Eisction Gampaign Financing
“Trust Fund Contribution. - O

$5-00 M'ay Ba'- Y
Agded to Fees. 1

-{Sedciteraonbacy , . UIHT AL D ‘Make Check Payable to Dapariment of State . | "/, "o . RS ;

LA RACIRIIE Y OFFICERS AND DIRECTORS - _+ -+ a2 ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 .- |

TME D ] Delete me o, [Jchange [ Addition

 NAME TAYLOR, JUANITA NAME .
_ streer aponess | 9411 STONE PORCH LANE STREET ADORESS

caY-ST1-2P HOUSTON TX 77034 - §1-21P

THLE 3 pelet= THLE O change [ Agdition

NAME NAME . o _

STREET ADDRESS STREET ADORESS SO0 ﬂ—'_’_'f{_.’{ e I

ortY-ST- 7P cirv-st-2p "“.L_I."?'-'”L[i.f Qo--0110;

e Oovn— _Mme - — e S

NAME - ' NAME OO S T

STREET ADDRESS STREEY ADCRESS ~0404 /T -0 035 --022

Oir-S1-2¢ oY 572 SedEaal 70 wwawwy 70

e [ Delete TE [Jchange £ Addition

NAME NAME ‘

STREET ADDRESS STAEET ADDRESS !

oY ST-2P CrTY-ST- 2P

TIME O oelete TITLE O] Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2P CAY-ST-2P

mE 3 Delete e 3 Crange iipn

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P ! CITY-ST-2P

13. | hersby certify that the information ;supplled with this ﬁnng does not qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. { turther certify that the information
indicated on this report or supplementz) report is rue and accurate and that My signature shall have the same legal effact as if made under oath; that | am an officer of director
of the corporation or tha receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 0r Block 121
changed, or on an attachment with an address, with all othaske empowered )

' it i [/0-00 815376
SIGNATURE: /-/0-0 6-243
CER OR DRECTOR o [ Daytime Phone #

CR2E034 (9/99)



