2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027116 FILED
1. Entity Name Aug 1 1, 2000 8:00 am
08-11-2000 90093 029 ***550.00

Principal Place of Business Mailing Addrass
4405 21 ST. NORTH 4405 21 ST. NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
s F e Y A
Y2150 S, R L4 F, Y2/50 SR 4L F.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEf Nurnber Applied For
IhyAkkA Cr7¥, Fi InyAKKt CIrY, FL 57 3¢ THEF N Not Applicable

_BZ’IF;ZS‘L . CDLZ?: 5_ A- 32;257 CZ{u,mg,A 8. Cartificate of Status Desired O ?ga.ggq::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SNYDER, CHARLES G
4405 21 ST. NORTH
ST. PETERSBURG FL 33714

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. Thd above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registared Agent signature required when reinstating)

Signature, typed or printed name of registered agent and utla it applicable

9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE i5 $550.00 . o
Tax fiIEngprequirementind elects to do so. ? " After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:3:: IES nC;aén oﬁi?bn Uggxnsfncmg | fdsd'gﬂoh;?éfe
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE SEC _NDeletg TITLE [ Change [ Addition

NAME WHITE, JUSTIN NAME

STREET ADDRESS | 720 APT 8 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 33704 - § cov-st-ze

LE v Oloeete =~ § e [ Change [ Addition

NAME WALKER, CATHERINE NAME

sTReeT aDoRESS | 2110 4TH AVE N STREET ADDRESS

GiTY-ST-2IP ST. PETERSBURG FL 33713 CITY-37-2P

TITLE - - == [ODeet LTITLE - . . [lchange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE ] Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 71 pelete TITLE ’ [ change [ Acdition
| NAME NAME
! SVREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-ST-2%F

TITLE ] Delete TITLE [Jchange [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-7p oiTY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for th_aTaxemption sfated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
7 2000 (#)322-00s%
V744

SIGNATURE . /)322 -

CR2E034 {5/00)



