2002 UNIFORM BUSINESS REPORT (UBR) Jan 27F§%(¥:2D800 am

DOCUMENT #  P97000102839 Secretary of State

1. Enlity Name
MODEL 2000*, INC. 01-27-2002 90010 020 ***150.00

Prin{:‘l | Place of Business 4 “yddress

W GANDY BLVD W GANDY BLVD
TAMPA FL 33611 TAMPA FL 33619 MODEL 2000, INC.
us us WESTSHORE QFFICEICENTER
4852 W. GANDY LVD
TAMPA, FL 3361

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. ) o §uite, Ap_t. #, otc. . BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 65-0798342 Not Applicable
Zp - Country zp Country 5. Certificate of Status Desired 0 58'75 Addi!ional
Fee Required
""\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NIFFEN, NANCY ﬂ Street Address (P.O. Box Number is Not Acceptable)
*Mwemovawn UE5A W- 3W51 bl o i

TAMPA FL 33611

. City . Zip Code

8. The above named entityf submits ghis statement for the purpose of changing its registered office or registered agent, ar both, in the Stats of Florid /

SIGNATURE i Jp~
Signature, typef or prw name of registersc f#l and title if applicabla, {NOTE: Registered Agenl signature reguired when reinstating)
) o
8. This corporation is eligible 10 salisfy fis Intafgible | . . FILE NOWH!! FEE IS $150.00 - - .| 10. Election campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so After May 1, 2002 Fes will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE DP O Delete TITLE [J Change [ Addition

NAME SNIFFEN, NANCY NAME

STREET ADDRESS | W GANDY BLVD &+ §5 & STREET ADDRESS

omv-s-2P | TAMPA FL 33811 CITY-§T-21P

TIFLE s - ) 2 Delete TILE (] Change ] Addition

NAME i 4 NAME

STREETADDRESS | 4 STREET ADDRESS

CY-ST-21P ‘ CITY-ST-2P

TILE [ pelete N Wi [ Change 1] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-217 CITY-ST-2IP

TiTLE [ petete TITLE [JChange [ Additien
- NAME - —_ . HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-8$T-2IP

TITLE 3 Delete TMLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ze | - A cimy-sT-zi

TME I [ Deiete TITLE [] Change  [J Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P M CHTY-ST-2IP

13. | hereby Certify that the information supplied with this filing does not gualify 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 | am an officer or director
of the corporation’or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florrda Stat ‘g PSE@ that my name appears in Block 11 or Block 12 if

A /

changed, or on an attachment with an a i ‘- Nﬂ—HC\{ /
SIGNATURE: __ S glod ¢ 3'75 100

SIGNATURE AND TV*D OR PRINTED NAlﬁ oF siGNfiG OFFICER WIRECTOR Date I Daytime Phone #

UaLIG™Y

nv

CR2E034 (901}



