2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068914

1. Entity Name
TOUCHDOWN COVEHAGE. INC.
Principal Place of BUéine:s%%‘ H - Mailing Address

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90101 025 ***150.00

§47¢-29TH STREET
ST. PETERSBURG FL 33702

6474-29TH STREET
ST. PETERSBURG FL 33702-6215

2. Principal Place of Business

12897 SSHHhve N.

3. Mailing Address

ja%gT SsthheN.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ARV AE

DO NOT WRITE IN THiS SPACE

M

ity & Statq

4] nDL(.; FL

Ci State

4. FE| Number

Applied Far

59-3523777

Not Applicable

2379, | IS

mnNo ZC, FL

Zip

RRI 7L

O

5. Certificate of Status Desired

$8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent

Name

LOVELACE, WILLIAM K ESQUIRE

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

2310 WEST BAY DRIVE
LARGO FL 33770

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if apphicable (NOTE: Registerad Agent signature requwed when reinstating) DATE
. . o . "
9. This corporaticn is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributin.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

13. | hereby certity that the information supplied with this filing does not

indicated on this report or supplementa! repart is true and accur
Empawered to exe
ith all othegfike empowered.

of the corporation or the receiver or trustge
changed, or on an attachment with an

SIGNATURE:

and that my sig

xernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
te this report as requred by Chapter BO7, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

20D -0 Jogronp a9

NAME OF SIGNING OFFICER OR DIRECTCR

Dale

Daytima Phona #

T ~ CFFICERS AND DIRECTORS | KF

e T D o Ooeete -~ e Pres. ] (Kchange [ Adgition | &

NAME PIMENTEL, DAVID NAME bayid P 2

STREET ADDRESS | 12897 88 AVE STREET ADDRESS | | 2 997 ggﬁl Ve « M P
. L

CITY-ST-2P SEMINOLE FL CITY-ST-2IP Semonale, L 3377 o

- T EE— 12 -

TmE AL LT [ Delete TMLE [ Change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

TITLE O Delete TTE el [ Change [} Addition |__

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IP

TITLE [ velete TTLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



