2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104186 Mar 31F 1216%10)&00 am

SBLR ENTERPRISES, INC. Secretary of State

03-31-2000 90071 009 ***150.00

Principal Place of Business Mailing Address
1733 WEST FLETCHER AVE. 1733 WEST FLETCHER AVE.
TAMPA FL 33612 TAMPA FL 33612-1820
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number 65 08 2907 Applied For
1 Not Applicable

i Col i Countr i
Zip uniry Zip oumry 5. Certficate of Status Desired ~ []  $0-79D Additionat
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHRENFELD, CRAIG E ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

BARNETT, BOLT, KIRKWOOD & LONG
601 BAYSHORE BLVD, ATE 700
TAMPA FL 33606

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registerad agent and title if applicable. [NCTE: Registered Agent sighature raquired when reinstating) DATE
) o L . m
9. This corporation is eligible to satisty its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Foes
{See critesia on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST ] Delete TITLE ettt e O change [ Addition
NAME RICE, SUZANNE L NAME
streeT anoRess | 1733 WEST FLETCHER AVE. STREET ADDRESS
CiTY-§T-2IP TAMPA FL 33612 CITY-8T-2IP
ol
TMLE O Delete TLE VP O Change  [Zetfon
NAME NAME ,JGM l g 1eC
STREET ADDRESS sweeraess | g7y 3 cr SO Teher Arc
CITY-ST- 7P CITY-ST-2iP Tanlr =g 23642
STLE : T =~ —= [ Delete ~ ~—TME =~ 'V‘P“—-"'L;‘ .5 A [l Change  [R-#afion
NAME NAME I)’Y‘('h" & hdr A
STREET ADDRESS STREET ADDRESS 1233 A Frc o€
CITY-ST-28 VY -$1-217 “TAM /4 = 3 3 (’/‘2
TIMLE O celets TITLE ) {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ change 2] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE 0O peiete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-5T-2IP

fling dgfs not quakly for the exemption stated in Section 116.07{3){i), Plorida Statutes. ) further cenity that the information
#fcurate gafl ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
xepu ofhis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5//5/00 8390 8/S¥

17 Date b Daytime Phona #

13. | hereby certity that the information supplied with thi
indicated on this report or supplemental report is irfg

-

SIGNATURE: __ ~!

SIGNATURE ARTF TYPI

CR2E(}34 (9/99)



