2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049712 | Mar 29, 2000 8:00 am

1. Entity Name Secretal‘y Of State

Principal Place of Business Mailing Address
7306 56TH ST. NO. 7306 56TH ST. KO
" PARK FL 33789 PINELLAS PARK FL 33781-4207 ﬁ 5 LEIEY IO U
— Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—7129895 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired | $8.75 Aoditional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . Name -
SLYN. TY C doslyn Ty C.
JO , . ere#%ire s (ﬁ’.ogb_rwmg ‘f Mot Ac prﬁe)
635 8TH AVE. NO. 5 ceel

ST. PETERSBURG FL 33701

k. Getershacq FL | %5901

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sigriatura, typad or printad name of registered agent and tite if applicable {NOTE: Ragistered Agent signature required whan reinsiatng} DATE
s oo ™ | ptor MAY 1,200 Foa wil bo 35000 | 0 En CampsionFrancing 5,00 way e
= ’ ’ N Trust Fund Contribution. il Added to Fees
(See criteria on back) ) Make Check Payabls to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE P 3 celete TITLE e l Change [ Addition
NAME TY, JOSLYN NANE ™ S°5‘ s LN
STREET ADDRESS | 635 8TH AVE N STREETADDRESS | ¥} B & 5 St
arv-st-2¢ | ST PETE FL 33701 st |Gy, PeXe, EL 33 101
TLE [J Delete TmE ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
MNAME [ v e = NAME . ———
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-ZIP
TITLE 3 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE Tichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  ({J Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Flarida Statutss. | 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 it made under oath; that | am an officer or director
of the corporation or the recefver or frustee empowerpd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 11 or Block 12 if

changed, or on an attachment an address, with §ll other ke empowered.
- -
i - ’;: + w L —L-; =y ‘“T: ~;:w-.‘ LD/
SIGNATURE: XN e, A AS Ty Tosl yq W 700 «
v rr / i

RE ﬁu TYPED OR pmme‘ NAME oﬂsu‘uma OFFICER OH DIRECTOR Daytime Fhone ¥
T 1 T

T

CR2ED34 (9/99)



