2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT #
P97000079399 Apr 23,2000 8:00 am
STATUS TECHNOLOGIES, U-S.A., INC. ecretary of State
04-23-2000 90030 026 ***158.75
Principal Place of Business Mailing Address
5613-A 127TH AVE E PO BOX 261165
TAMPA FL 33817 TAMPA FL 336851165
F T T ARG
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-3473900 Not Applicable
40 Couniry Zip Country 5. Certificate of Status Desired B ~$8.75 addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~|~Narne — -
‘ TILEY, MICHAEL Street Address (PO, Box Number is Not Acceptable)
5613-A 127TH AVE E
TAMPA FL 33617
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
g e so ™ | e mar 5 2000 Foo wil pe Sssnp | 1 EecionComasonnancing | $5.00 My bo
. ! N Trust Fund Contributicon. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PV O Delete TITLE [ Change [ Addition
HAME TILEY, MICHAEL NAME
STREET ADDRESS | B5613-A 127TH AVE E STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
TINLE ST O Dslete TImE [ Change [ Addition
NAME TILEY, ISABEL NAME
STREET ADDRESS | 5613-A 127TH AVE E STREET ADDRESS
CITY-5T-7IP TAMPA FL 33617 CITY-57-2P
TITLE - ] Delete TILE T =" change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2Ip ) CITY-ST-7IP
TIILE o [ Dalete TITE ] Change [ Addition
NAME a NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-2IP )
TITLE O Delete TInLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | 2m an officer or director
of the corporation or the receivek kr trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment aQ aydress, with all other like empowered.

i AT L T Ly
SIGNATURE: ‘%’I : ﬂwi I P L NP ST Oy -\ 7~ oo . ng\' 9429, . Qb1 3%
. SIGNATU PRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .

—mod

CR2EQ34 (9/9%"



