2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060670 May 05, 2000 8:00 am

1. Ently Name Secretary of State

Principal Place of Business Mailing Address

_ #o7 STREET NORTH 5245 90 TERRACE NORTH
- 1023 PINELLAS PARK FL 33782-5125

T *7 PARK FL 33782

LT

I

2. Principal Place of Business 3. Mailing Address HII”II’ “l ml
5245 - 901 TesaceN.| 5295 - 701 Terrice N,
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
ity & Stat ity & State 4. FEI Number Applied For
)ﬂf—jfﬂf Pﬂ rkl F [ ﬁ;fl &/145 /ﬂfk . Fl 59-3470445 Not Applicable
Zip Couniry Zip Country - ) 8.75 Additional
?3 7 3; USA 33 V4 2‘2 1 ,9 5. Certificate of Status Desired O gee Requirec;tmna
"* 6.”Name'and Address of Curfent Ragistered Agent™ ™"~~~ ~ T "7 77 Name and Address of New Registered Agent ™’ -
Name
KESSIE, DANNY Sireet Address (P.0. Box Number is Not Acceplable)
5245 90 TERRACE NO
PINELLAS PARK FL 33782-5125
City FL Zip Code

8. The above namead entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnrtad name of registerad agent and utle if applicabla. {NOTE. Ragisterad Agent signature raquired when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible F Wi FEE 1S $150.00 . - )
Tax fLIingprequirement%nd elects t;Y do s0. g Afterlbtivu 3 2000 Fee vﬁusbe $550.00 10. ﬁe‘m"" Gampaign Financing O $5.00 may Be
=z ust Fund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TNLE TJcrange [ Addition
NAME KESSIE, DANNY NAME
sTrReeT ADDAESS | 5245 90 TERRACE NO STREET ADDRESS
orv-s-2¢ | PINELLAS PARK FL 33762:5125 cy-$1-2
TITLE D ' (7] Delete ThLE [Jchange [ Addition
NAME KESSIE, TERESA L NAME
STREET ADDRESS | 5245 90 TERRACE NO STREET ADDRESS
om-s1-20 | PINELLAS PARK FL 33782-5125 CITy-51-2¢
ME ] Delete TILE : ©  Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IP CITY-5T-21P
TITLE ] pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57-2IP
TITLE 7 pelete TIME O crange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-7IP CITY-$7-2IP
TITLE [] Detete TILE [JCrange [ Addition
NAME R
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-$T-2P

13. | hereby certily that the information suppiied with this filing does not gualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attacprtient with an address, with all other like empowered.
’ YA S 2D S RGN A% Kess,e_ 24/, %
SIGNATURE: _AzrGttty. 2C{s sDapny [ess) Y/2Yfr00D 727 -S47-%:

SIGNATURE ANDTVPMF! PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR ™ Date Daylime Phone #

CR2E034 (9/99)



