2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017026 FILED
1. Entiy Nare Feb 01, 2000 8:00 am
i 02-01-2000 90102 021 ***150.00
Principal Place of Business Mailing Address
17315 BRIDLEPATH COURT 17315 BRIDLEPATH COURT
LUTZ FL 33549 LUTZ FL 335498401
E T s R RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ |Applied Fo_r
65—0814212 Not Applicable
Zip | County o . Ze L Lounlty  —— — | 5 Centifiéate of Sitis Desiied 1 ~$8:75 additional
- - st o . ’ ’ ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYER- SHAWN Street Address (F.C. Box Number is Not Acceptable)
17315 BRIDLEPATH COURT ]
LUTZ FL 33549
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agsnt and title if applicgble. {NOTE: Registered Agsnt signature required when reinstating) DATE
. This corporation is aligible to safsfy its intangibie . FILE NOW!l! FEE IS $150.00 ‘ o Fnanc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S:tu,?Sn%aénoﬁlr?gu“g:r_]'cmg O fdsdle%(t'ohgzzsse
{See criteria on back) O Make Check Payable 10 Department of State -
11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O Deete TMLE [ Change ] Addition
NAME BOYER, SHAWN ' NAME
STREET ADDRESS | 17315 BRIDLEPATH COURT STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-ST-2IP
™LE vTD O Delete TITLE [J change  [C] Addition
NAME BOYER, CHAD : NAME
STREET ADDRESS | 19504 HIAWATHA ROAD STREET ADDRESS
omv-st-22 | ODESSA FL--33556 .. . e - e e o QOTYSTZR L b - - i
THLE VPO ' [ Detete TME [ Change (] Addition
NAME KISSACK, JASON NAME
STREET ADDRESS | 2727 WEST FLETCHER AVENUE, APT. 80 STREET ADDAESS
CITY-ST-2tP TAMPA FL 33618 CITY-ST-2IP
TIME [ Detete TILE : dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THTLE [ Delete TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicatéd on this.report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIC2ZL-) 72 2 QUIRIED -2 7000 ($13) 200-3

SIGNATUR D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &




