2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

_ P98000015067 .
1. Entity Name Mﬂl‘ 06, 2000 8.00 am
03-06-2000 90115 019 ***150.00
Principal Place of Business Majling Address
13100 SEMINOLE BLVD. 13100 SEMINOLE BLVD.
LARGQ FL 33778 LARGO FL 33778-2126
VAJAFUAR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FEI Number 365 Applied For
59—349 8 Not Applicabie
i ' Count i iti
Zip ouniry ap Couniry 5. Certificate of Status Desired Od $8'75 Addstlonal
—f o - har e e ~ - ¢ i n . R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEALY, BARBARA ANN Street Address (P.O. Box Number is Not Acceptable)
1453 PASADENA AVE SOUTH
ST PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble. {NQOTE: Registarad Agenl signature raquired when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible - FILE NOW!1!lI FEE I.“? $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE O change [ Addition
NAME STEALY, BARBARA ANN NAME
sTReeT ADDRESS | 1453 PASADENA AVE SOUTH STREET ADDRESS
crv-si-2p | ST PETERSBURG FL 33707 CITY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C_ITY-ST—ZIP - - . VDITY-ST-ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -S1-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ petete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§7-2IP CITY-ST-2IP
TiTLE [ Delete TILE [l change ] Addtion
NAME
STREET ADDRESS
CITY-ST-2Ip /7 e
13. | hereby ceriify that the information dppliad witk i rabi O i ¢d In Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplea - e e ¢ shghave the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiye ' Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmex! . - ¢
SIGNATUR A N /@ ;/”% 27 /"%’532____
' . PFED GRFRINTED NAME WGEH OR DIRECTOV Dais Daytime Phone #




