2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 21, 2000 8:00 am
' 04-21-2000 90009 015 ***150.00
Principal Place of Business Mailing Address
5006 5TH ST 5006 STH ST
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-4922
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stats ' 4. FEI Number 8038 Applied For
. 59—34 6 Nat Applicable
Zip Country Zip ) Country 8. Certificate of Status Desired | $8'75 Additional
[ - o - . . PR .Fee Reguired _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY' CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
637 BELTREES ST.
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuse. typsd of printed name ¢f ragistared agent and wtie ¢ zpplicable (NOTE. Ragisteret Agént signeture 1equited when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FilLE NOW1!I FEE IS $150.00 ) I :
- 10. Elect aign Fi
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will bhe $550.00 Trjzt Igzn?jag;‘;% inancing 0 $5.00 may Bo
o ution. Added to Fees
(See criteria on ack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVP 71 pelets TISLE [JChange [ Addition
MAME HENRY, CHRISTINE NAME :
sTreeT AoRess | 637 BELTREES ST STREET ADDRESS
CITy-$T-21P DUNEDIN FL CITY-§T1-2IP
TITLE [ pelet= TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
BILE [ pelete me O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . OTY-ST-ZP o ¢ ope™F £ v
TLE . T D opests . TP e [Johange [ Atdition
NAME .- st NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE . O Detete TITLE [ Change [ Aduition
NAME N : NAME
STREET ADDRESS'|, & - STREET ADDRESS
CiTY-ST-1P ‘ Oy -31-7p
TIME [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-37-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an allachmemaMh an address, with all o he;\ike empowered.

I )

boca s

IRE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Cate Daytima Phona #

SIGNATURE:

CR2E034 (9/99)




