2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023637 Feb 01, 2000 8:00 am
1, Entity Name . ' S
o ecretary of State
BRENDA R. DRIGGERS, CPA, P.A. . ry
02-01-2000 290006 040 ***150.00
Fringipa! Place of Business Mailing Address
8900 49TH ST 8800 49TH ST
402 402 ‘
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782.5340 907061
R (I
Suite, Apt, #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THiS\SPACE
City & State . R ‘ City & State 4. FEI Number 59-3549095 - l {sz)l:,;i:or
Zip Country dp Country 5. Certific;ate of Status Besired 0 - gg.ggqﬁ:ﬂed;tional
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent- -
Name
UNS’ D. MICHAEL ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
14502 N. DALE MABRY HIGHWAY -
SUITE 300 .
TAMPA FL 33618 - e

o e e
tohgl

R U o i it
" SIGNATURE = VTR LT e TR
:'{“:‘ - i Signature, lyped or printed name of registarad agent anc‘h t‘il‘[e.if a-pplicab-le‘ {NOTE: Registered Agent sigrature reqq:‘rea whan rainstating) DATE
9. This corporation is eligible to satisfy s Intangible ~FILE NOW!!! FEE IS §150.00 10, Eloction Campalgn Financing $5.00 way Be
Ta filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. = O Added to Fees
(See criteria on pack) ‘ O Make Check Payable to Department of State
" - - : _____ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D o O peiete TME [ change [ Additian
NAME DRIGGERS, BRENDA CPA NAME
STREET ADDRESS | 8800 49TH ST N #402 . STREET ADDRESS
om-s1-27 | PINELLAS PARK FL 33782 ' ciTy-St-2p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P CITY-ST-ZIP .
THLE T T i T DOosie ~ f ™ - T T ' =[O Charige ™ [ Acditior’
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2IP N
TITLE [ pelete TLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-$T-2IP
TILE T Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
GITY-57-2P CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-217

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07{3)(i), Floriga Statutes. | further certify that the information #
indicatéd on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the carporatian ar the receiver of trustee empowared to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

t]an |oO

SIGNATURE:

Daytimna Bhting #




