2000 UNIFORM BUSINESS REPORT (UBR) FILED

P Sep 15, 2000 8:00 am
PS&&EAENT # P98000049101 | Slf):cretary of Stats

Frincipal Place of Business Mailing Address
111 E BULLARD PARKWAY. STE 205 111 E BULLARD PARKWAY, STE 205
TEMPLE TERRACE FL 33617 TEMPLE TERRAGE FL 33617 A 00 7 870{]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber Applied For
%-1516782 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, KATHERINE B
Y Street Address (P.O. Box Number is Not Acceptable)
111 E BULLARD PARKWAY, STE 205
TEMPLE TERRACE FL 33617
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, yped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible ~ FILE NOW!!! FEE IS $550.00 10, Eloct e
Tax fillng requirement and efacts to do so. { Aftor SEPTEMBER 13, 2000 Min. will be $750.00 0. '?rj:thﬁzn%ago‘:}at:?;ugg;ancmg 0 fzgqohggﬁfe
(Ses criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ' 12 ] ) ;'ADDITFC}NSICHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CEO [ oetete e [JChange [ Addttion
NEME BRYANT, RICHARD B HAME
STREETAGDRESS | 7903 SUGARCANE COURT STREET ADDRESS
CIFY-§T-2IP TAMPA FL 33837 CIY-$T-21P
MLE P 0 pelete TITLE Ol change [ Addition
NAME BRYANT, KATHERINE B HAME
STREeT ADDRESS | 7903 SUGARCANE CT STREET ADDRESS
CITY-ST-7IP TAMPA FL 33837 CITY-5T-2P
THLE v 3 Delste TILE [ Change ) Adtition
NAME NAME
STREET ADDRESS [ *» ' STREET ADDRESS
CIT{-§T-7P ouy-st-21p
TMLE [ peteta HILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2i¢
TitLE - [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-7IP
{1 Delete TITLE {JChange [T Acdition
HANE
STREET ADDRESS
CITY-ST-2IP

s }heraby certify thal the information supplied with this filin‘? does not qualify for the exemption stated in Section 118.07{3){}, Florida Siatutes, | further certify that the information
indicated 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 or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like pmpgwered.
’7759_/7/ 00O Z13-939-2%6
ate

Daytime Phone

CR2E034 (5/000




