2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013999 May 23, 2000 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
4612 E BROADWAY 6961 70TH AVE N
TAMPA FL 30805 PINELLAS PARK FL 337812908 vuuiladad

TN

l

i

2, Principal Place of Business 3. Mailing Address Hlmm ul Im
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
_.-City.& Stata, — -~ _ - [citye Stae <o T - " 4. FEI Nurmber Applied For )
59-3493198 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) X fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G‘BSONs CHRIS E Street Address (F.O. Box Number is Not Acceptable)
6951 70TH AVENUE, NORTH
PINELLAS PARK FL 34781
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and iitle if applicable. {NOTE, Registerad Agent signature required when reinstating} DATE
9, This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi 1on Financi
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 0. TJSsc:'ESnia&a?:%L F glnancmg - fc%OD May Bo
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE {3 Change [ Addition
HAME GIBSON, CHRIS E HAME
STREET ADDRESS | 6951 TOTH AVENUE, NORTH STREET ADDRESS
crv-51-2¢ | PINELLAS PARK FL 34781 crmy-St-ap
e || PTD O Delete TLE ‘ [JChange ) Adgiiion
NAME MOSER, LAURAJ NAME u
"SR AOORES3 -1~ 58D 1 TOTH -AVENUE; NORTH—— > &= e e T GIREET ADDRESS = |7 2 7w =~ = 72 - = 7 = = T m e
omv-si-2P | PINELLAS PARK FL 34781 GiTY-7-2

TE o [ balete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP .

TITLE [ Galete TIMLE ’ [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z(P

TITLE : [T elete TITLE [ Change [ Aduditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-Zs Lo oo 2y o CITY-ST-ZIP

13, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or ipgstee empowered to execute thjgZepart ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with address, with all othe
! /s
~ é{‘Za ~00

SIGNATURE: __ (A /7 ll y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



