2000 UNIFORM BUSINESS REPORT (UBR)

)OCL;JMENT # PaRoooos

Entity Name

ToMs SPerTs CARDS Tl

H {0

—
Al

13

tace of Business

322 e\ DR

Mailing Aadress

2322 UNWERSITY DR
nOaL SPRINGS FL 33065  Ceral ShwES_FL3206S

Principal Place of Business a.

Mailing Address

Suite. Apt. #, etc.

Suite, ApL #, elc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90003 032 ***150.00

DOGv a6y

DO NOT WRITE IN 115 SPACE

City & Stale City & State 4, FE) Numbor . Applind For
. 6; 5 - C)c‘ \°\q 20 Mot Apphcibile
Zio Country Zip Country 5. Centilicate of Stalus Desied [ $8.75 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name ‘ : '

Siebel  MARK C
23530 vanver s

Corpl. SNRINGS FL 33065

Streel Address (PO, Box Number is Not Acceptable)

DRive

City

Zig Code

FL

The above named entity submits this statement for the purpose of changing its registered ofhce or registered agent. of both, in the State of Florida . |

Signalure, lyped ar prnted name of registered aganl and utie | spphcnble

(HOTF Fagisierad AQent signaturg reqQuurnd when «tastaing)

EYALS

Y This corporation is eligible 10 satisty its Intangible
Tax liling requirement and elects 1o do so.
(See criteria on back) O

“

FILE NOWIII FEE IS'$150:00
fter MAY 1, 2000 Fee will bo-$550.00 .
Make Check Payable to Department.of State -

10. Election Campaign Fincr.cing
Trust Fund Contribution,

$5.00 wmay Be

Added to Fees

OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

o P/T/ '
. DELEO THOMAD

Z322 uNweRsS (T DR

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

O Delete

22065

{Jchange (3 Addiien

| coral. SPO\WWGES Tia

TITLE

NAME

STREET ADDRESS
CITY-S1-21p

O pelete

CR2E034 {9/49)

[ Change [ Additon

TITLE
NAME
STREET ADDRESS .
~f CIY-5T-.21p - - -t

(O Detele

{J Change [ Addition

——— . -

TIme

NAME

STREET ADDRESS
CiTY-ST- 2P

] elete

[Jchange [ Acdilion

TTE

NAME

STAEET ADDRESS
CITY-5T-2IP

O Delete

[ Change [ Addition

er mb
o ar

g

NAME

STREET ADDRESS
CIvy-ST-21P

[ Delets

[ change (] Addition *

i3, 1 hereby cartify that the informal
indicated on this report or g
of the corporation or th
changed, or on an atl,

ppied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

port is true and accurate and that my signature shall have the samae legal efiect as il made under oalh: that 1 am an oflicer or director
ered 10 execula this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121t

ith afl other iike empowered.

Deleo

FHomAS

00

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR

'y
Zz

Date Dayuma Phone 4




