2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
P97000054307 Feb 28, 2000 8:00 am
FLORIDA INDEPENDENT REALTY SALES TEAM CO. Secretary of State
02-28-2000 90013 015 ***150.00
Principa! Place of Business Mailing Address
8709 HUNTERS GREEN DR 8709 HUNTERS GREEN DR
TAMPA FL 33647 TAMPA FL 33547-2202
us us LLULILCD
RS T IRTGR A R ATARAE
Suite, Apl. #, elo. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-3453280 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O ?eae'ggq L.::iecgtionai

. 6. 'Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

qug) H‘ﬂ hla wd Oa ’&Dr #2073 | Street Address (RO. Box Number is Not Acceptzble)
BRANBON-FLIISITA33 TA—MPA, FL 336477

GOGGIN, VICTORIA W
A8 PRIONGYT

City FL Zip Code

8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE ‘VM 7)}&% =300

Sigr(alure‘ typed or printed name of reﬁisteredﬁgenl amﬁﬂa iﬁpplicabte, {NOTE: Registered Agent signalure requirad when reinstating) DATE
9, This _c_orporazic_)n is eligible to satisfy its Intangible FILE;: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do so. After MA‘}Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fess
(See criteria on back) ([ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ perte TITLE [ change [ Addition
NAME GOGGIN, VICTORIA W ] NAME
STREET ADDRESS | AOB-FALLONEF=— Y81 Hi gh lamwd Cuk DrAdosl e
orv-st-2e | BRANBONRESBN! TAmPa , FL 336 41 £ITY-ST-2IP
THLE [ celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE - - 7 [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ Delze TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CY-5T-2P
TITLE [ Celate THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Deiste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P I CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corgoration or the receiver or trustee smpowered to 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 atiachment wjth an address; with all other like empowered.

SIGNATURE: AL %Z‘é/oo £13-994-0%09

= Al L
GAIN/OFFICER OR DIRECTOR Dale Dayure Phons #

CR2E034 (9/99)



