2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ7000095169

1. Entity Name

SUIDE & GLIDE, INC.

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90032 023 ***150.00

Principal Place of Business Mailing Address

315 8 HYDE PARK AVE
TAMPA FL 33606

315 § HYDE PARK AVE
TAMPA FiL 33606-2233

BG313228

2. Principal Place of Busingss 3. Mailing Address

IR

M

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

4. FEl Number Applied For

City & State
59—3476225 Mot Applicable
Zi Counts Zi iti
P ountry P Country 5, Certificate of Status Desired 0 $8.75 Additional
o) _ S - Fea Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P Street Address (P.O. Bax Number is Not Acceptable}
315 § HYDE PARK AVE
TAMPA FL 33608
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and tile if applicable. (NOTE. Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy ts Imangible
Tax filing requirement and elects to do so.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fess

(Sse criteria on hack) .4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T CFRICERS AND DIRECTORS IN 11
TITLE D ] pelete TILE @ Change [ Addition
NAME KUENY, JON NAME
stheer AD0Ess | 3403 EMRILGH-ROAD STREETAOORESS | Lf 4 } &F Doty PR
er-STaf | TAMPA-FE83618- USRI Rt igr  PORT RICHEY, L 3Y65 2
TITLE D [ Deiete e F Pchange [ Addion
HAME REAVES, VIRGINJA M HAME
STREET ADDRESS | -3489-EHRIHEH-ROAD' sweeraoviess | g tg Doy DR
cri-sT-2P | TAMBA-FL-83618 oS |\ AMS e PR LRICHEY, FL B Y652
TLE D - R (7 pelete TITLE ’ i Change [ Addition
NAME KUENY, THOMAS B NAME
STREET ADDRESS |.2860-62-GTREET sweETaooeess | f SO F W ASHIMETOR DR
CiTY -ST-21P VINFONTASZI0— CITY-ST-2P V/ Re 7 o I:ﬂ g;;lyy
TIMLE [ oelete TITLE 7 ] Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS é //# /y é{
CITY-ST-2P CHY-57-2P Y 4.;' ;
e [ dlete e 9 p/b i [ Change ) Adaition
NAME NAME A
STREET ADDRESS STREETADDRESS | ° é) V4 L 7l
CITY-5T-2P CITY-S1-2P
TTLE 7] Detese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-21P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify thai 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 carporation or the receiver
changed, or on an attachment

SIGNATURE:

ustee empowered 10 executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
address, with all othey like gmpowered,

[=2/~BD 222-941-9Y5i

Date Dayume Phone #




