2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000026390 .
T Bty e v Jun 08, 2000 8:00 am
SERVICES UNLINITED OF TAMPA, INC. Secretary of State
06-08-2000 90024 014 ***150.00
Principat Place of Business Mailing Address
10304 €. HWY 92 10004 E. HWY 92
TAMPA FL 33610 TAMPA FL 33610
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
o ! { 59-3504489 Not Applicable
2P ‘ ' Country Zp Country 5. Certificate of Status Desired (| $8'75 .@ddilional
Fee Required
- e -- .~6. Name and Address of Current Registered Agent ; _ 7. Name and Address of New Registered Agent
Name
RAmFF' JACKIE Street Address (P.O. Box Number is Not Accepitab!e)
18347 ALBRIGHT RD. '
BROOKSVILLE FL 33610 '
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 me State of Florida. o
M “ . ,
SIGNATURE - -
Mo s a Signature, typed or printac name of registerad agent and title it applicakle. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Ihisflclz_orporatic_m is e|igibl§ t<|3 satisly its intangible - ..~ FILE NOWI!! FEE IS. $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
1, v QOFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e WP L e s & O Delete TILE [dchange [ Addition
NAME RATURF, LARRY Q\@F\‘\-‘ ¥ NAME '
STREETADDRESS | 10202 N 24M ST - = . STREET ADDRESS
crv-sT-2° | TAMPA FL 33612 . CITY-5T-2IP
TLE P 1 Delete TME - [Jchange [ Addition
HAME RATIFF JACKIE, NAME
STREET ADDRESS | 18347 ALBRIGHT RD STREET ADDRESS
orv-51-zF | TAMPA FL 33810 CITY-ST-2P
“mmes | T - o O petete e 7 o [ change [ Aadition
NAME RAT'FF, LARRY NAME - e mo -
STREETADDRESS | 10202 N 24TH ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
LE S [ Delste TITLE O change [ Addttion
NAME RATIFF, JACKIE NAME
sTReeT ADDRESS | 16347 ALBRIGHT RD STREET ADDRESS
CITY-51-287 BROOKSVILLE FL 34610 CITY-ST-ZiP
TILE [ Delete TITLE [Jchange (] Addition
NAME . NAME
STREET ADDRESS -l STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE _ 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /-\ CITY-ST-2IP

13. | hereby certify that th¢ infokmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoft or siypplemental 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 or the recdjver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attdchmen\t with an address, with all other like empowered.
SIGNATURE: T e LSS Soo(—gD

\

Siona uné ANDTYPED 6n PRINTED NAME OF SIGNING éﬁﬂcsn‘b@smn Date ( % L ._‘,daw.r ap% = (/ 7
7y );_.
— gt

CR2E004 194



