2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089690 S gléclr%t 319)9?) géggtgm

MEETINGS & MORE, INC. 01-12-2000 90083 046 ***150.00
Principal Place of Business Mailing Address
61 ALBEMARK AVE 61 ALBEMARK AVE N T
TAMPA FL 33506 TAMPA FL 33606-3311 R P o
us us :

M

R L1 i Y
2. Principal Place of Business - Ce Rl }};Mq’tﬁng Address ”Im"”mm
ol Aloemorie Mic 01" Alberoxie Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State e Gity & State 4. FE{ Number 504498888 Applied For
e m-w Not Applicabla

Zip Country Zip - Country 5. Ceriificate of Staius Desred [ 98+ Additionat

Fee Required

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
HANERFELD, TAMMY R CMP - Street Address (P.C. Box Number is Not Acceptable)
81 ALBEMARLE AVE
TAMPA FL 33606
. City FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE M %\r\' Ao

Signature, typed or printed nama of registered agent andWe if applicabla. (NOTE: Registered Agant signature required when reinstating} DATE
9. This _gorporatic_)n is eligible te satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. ... ) _Atter MAY 1, 2000 Fee will be $550.00 - TrustFund.Contribution: Bl -nelded to. Fase=r
* (Seeefiteria ON'bAEK) ™~ - T T =T Mak&'ChecR‘PEﬁﬁIé‘"lo‘ﬁ%gn of State™ |
11, QOFFICERS AMD DIRECTORS ' 12. ___ _.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ Change [ Addition
NAME HANERFELD, TAMMY R CMP NAME
stReeT ADDRESS | B9 ALBERMARLE AVE STREET ADDRESS
GiTy-8T-2IF TAMPA FL 33606 . CITY- 5T-2IF
TME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TRLE . ' [ Delate TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ze i CITY-ST-2P
TMLE ER {1 Delste TIMLE (I change ([ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-8T1-2Zif CITy-ST-ZP
TITLE 7 Dejete TiTLE [J change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ’ 1 Delete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i0), Florida $tatutes. | further certify that the information
indicated on this report of stpplemental raport is true and accurate and that my signature shall have the same legal efiect 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachment&'th an address, with all other like empowered.

sianATURE: /SR EREEdETD [5]00  aisjase-anag

\ND TWP€D OR FRINTED NAME ORSIGNING OFFICER OR DIRECTOR Daytima Phone #

L

o~ B ey



