2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000102839

1. Entity Name

MODEL 2000*, INC.

| Principal Place of Business

3230 W GANDY BLVD

Mail_‘ing Address
4844 W GANDY BLVD

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90011 036 ***150.00

1AMPA FL 33611 TAMPA FL 33611-3008
. us

UYDLJ2TtUw

JAF

DO NOT WRITE [N THIS SPACE

3. Malling Address

IV

N

2. Principai Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 834 Applied For
65-079 2 Not Applicable
Zip ~-LCountry Zin Country " . $8.75 Additional
. e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e © e . .. Name -
e T Bniffen, Nancy -
LACY' SUSAN Street Address (P.O. Box Number is Not Acceptable)
4844 W GANDY BLVD
TAMPA FL 33611 4844 W. Gandy Blvd
“Y  Tampa FL | ?%%851
8. The above named entity submits ;?aie ent for th71urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /( W . gm Lo Navey SM/FL:EAL PRES. % f/ﬂﬂ
Signature, typ\d or printad Rbs of ragistered ﬂgey”llﬂﬁ i applicable {NOTE: Regisiereﬁ Agent sﬁnalura required when reinstating) o ’ {oate
. 9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi e
. . X g . Election Campaign Financing $5.00 May Be
. Tax llllng rgqmrement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ‘Added 16 Fess
™ {See criteria on back} il Make Check Payable 10 Department of State

1t OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bp . X Delets TITE [ change  [J Addition

NAME LACY, SUSAN i NAME

STREET ADDRESS | 4844 W GANDY BLVD STREET ADDRESS

CITY-5T-2P TAMPA FL 33811 CITY-ST-7P

TILE DvP I Dekete 1ITLE P ) change ] Addition

NAME SNIFFEN, NANCY NAME

STREET ADDRESS | 4844 W GANDY BLVD STREET ADDRESS

CITY-ST-7P TAMPA FL 33611 CITY-5T-2P SAME

TITLE [ oelete TITLE [] Cnange [ Addition
~ NAME b e N .. U R R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

TITE [ Delete TILE [ cCrange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY- ST-2IP

TITLE [ pelate TITLE [ Ghange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 11907;13)('\). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the recgver or trusiee gynpowerad tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmelft with an ad with all dKper like empowered.

SIGNATURE: { KT SNDUTATI) NANCY SNIFEEN 913 ~83%-5Fec
.. SIGNATURE ANDIAPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylima Phona #

CR2ZEQ034 (9/99)



