2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 04, 2000 8:00 am
02-04-2000 90021 002 ***150.00
Principal Place of Business Mailing Address
1008 5. CLEARVIEW AVE. 1008 S. CLEARVIEW AVE.
TAMPA FL 33629 . TAMPA FL 33629-5102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3475267 Not Applicable
Ze |Gy P - Country - == | 5. Centficals of Status Desied  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANSEN, SHAR! ESQ. Street Address (P.C. Box Number is Not Acceptable)
1037 N. WASHINGTON BLVD.
SARASOTA FL 34236
City FL Zip Code
B. 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
. Signature, yped of prmed name of (sgiststed agert and uie i applicatis. {MOTE: Registared Agent signature required when reinstating) DATE
9. This corporatio'ﬁ is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lect! ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _iz;t"c__’sn%ag;?:?;u“:nanmng - f‘g‘a%q May Be
o . o Fees
{See criteria cn back) a Make Check Payabte to Department of State
11, QFFICERS AND DIRECTCRS ' 12, 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TmE P v — % Change [ Adoltion
NAvE NANCY, AFT C NAME vavey O AFT o
STREET ADDRESS | 1008 S. CLEARVIEW AVE. STRETADDRESS | o 0 F CLeRVIFw AE
orv-size | TAMPA FL 33629 orv-stze | 7 aePR FL 33639
TITLE [ pelete TITLE [Jchange [ Addition
RAME HAME
| STREET ADDRESS STREET ADDRESS
Lomestae | e e e e BCTRSTIPL g oo e e o o o e =
TITLE ' O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S§T-2IP CITY-§T-ZI°
me 1 pelete TITLE Oichenge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21°
TLE [ Delets TITLE [ Change [ Addition
NAME , ‘ NAME
STREET ADDRESS STREET ADERESS
T -5T-TP oIy - ST- 7P
TITLE [ gelete TITLE [Jchange  {T] Addition
NAME ’ NAME
STREET ADCRESS . . STREET ADBRESS
CITY-5T-2IP \ CITY-ST-2IP

13. | hereby certify that the \nformatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report br suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or thef rebfeiver or trustee empowerad to exeepte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atia ith an addressC)h al of empowerad,
LA AN e/ g L K
SIGNATURE: N TLGRRN Va0 o Uiy //0?4/00 f/\g A3-3¢ 19

SIGNATURE ANW‘YPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



