2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000066728 Feb 23, 2000 8:00 am

02-23-2000 90025 028 ***150.00

e wd!

Principal Flace of Business ~ 7 Mailing Addréss -
3139 25TH ST 3138 25TH ST

ST PETERSBURG FL 33713 ST PETERSBURG FL 33713-2915

Suite, Apt. #, etc. Suite, Apt. #, etc. __ DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘3462301 Applied For
Not Applicable

&p Courtry ap Country 5. Certificate of Status Desired O gi'ggq lﬁl‘gﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regjistered Agent
Name ’
WATKINS, CARL T CPA Street Address (P.O. Box Number is Not Acceptable)
7345 JACKSON SPRINGS RD #3
TAMPA FL 33834
City : FL Zip Cede

8. The abave named entity supmits this statement for the purpose of changing its reqistered office or registered agent. or both, inthe State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and (ite if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9._ This corperation.is eligible to satisfy its Intangible |, _,_,EILE&Q_W!!!-FEEJS $150.00__ | .0 ciecton Campeign Finarcing— - —-=$5:00 May BS -
Tax filing requirement and elacts to do so. “After MZY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe);s
(See criteria on back) Make Checlr Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ; O Deite TLE  Olchange [ Addition | &
NAME LYKE, ROGER L - NAME %
STREET «CDRESS | 3138 25TH ST STREET ADDRESS 2
Gy ST-2P ST PETERSBURG FL 33713 ciry-s-ap ‘;Ccﬁ'
™iE D [ Delete TMEe . [Jchange [ Addition | O
WAME LYKE, PAULA J NAME

| STREET ABDRESS } 3138 25TH ST STREET ADDRESS
onv-si2¢ | ST PETERSBURG FL 33713 or-S7-2p
TME [ Deete TTLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS:
CITy-87-2# CIWY-5T-10%
TILE . [ Delete TME ‘ [J Change [ Addition
NAME NAME
STREET ADQRESS ) . ——— o STREET ADDRESS 1 _— < - =
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelee TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify thial the information supplied with this filing does not qualify for the exgae &fon stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on this report or supplementiaj report is true and accurate and that ;.- Ure shall have the same legal effect as if made under oath; that | am an officer or director

prequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

)~ g o

Date Daytime Phona #




