2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pa80C00 1680 Mar 07, 2000 8:00 am

nm Secretary of State
PUTO NET SERUICE, I’_‘}Cﬂ I 03-07-2000 92:)2; 023 ***158.75

Principal Place of Business Mailing Address(/

AS19 AYTH AVE N SAmeg
QT PETERSBURG,Fl 3373 C0033438

v

2, Princi-pal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
501'3 5] 67 C/cf Not Applicabie
Zip Country Zip Country . : $8'75 Additional
5. Cerlificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Daﬁ K E J DQNIE LG‘ . Street Address (PO _Box Number is Not Acceptable)
ONE TAmp A-C\Ty CEUTER STET 2300 Address (PO_Box Number is

TAMPA, FI 3360I- 2350

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable, (NOTE: Regislerad Agent signature required when remnslatng) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5 00 May B
. . ay Be

Tax iiiin‘g rgquirement and elects o do so. Trust Fund Contribution. ] Added to Fees
(See criteria on back) ]

1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 _
TILE P T Delete s [ chenge [ Adgtion | &
NaME LONNYRDUBAY KAME 2
STREET ADDRESS |1 577G AYTH RVE WV STRELT ADDRESS §
oS-k BT, PETE, FI 33713 CITY-ST-2P o
TILE 3 pelete TITLE [ change [ Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P

TITLE [ Detete TITLE O cnange [T Addition

NAME .o HAME

STREET ADDRESS ~j—— ~T=5 e —— — B STREETADDRESS o .

CiTY-51-2P . CITY-51-2P

TILE | 3 Deete TMLE (] Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P OITY-ST-2iP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' /’\ CITY-5T- 7P

n supplied with this filing doednot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

atmental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Qr trustes.gmpowered to executethis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ag addredm.with all otr;eE like empowerad. :

3-1-oc _ 721-323

Date Daytima Phone #

L]
MFNATURE AND TYPED OR PRINTED MAME OF SIGMINGPFFICER OR DIRECTOR

|

]




