2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070016 Mar 07, 2000 8:00 am
GH.S. OF TAMPA BAY, INC. Secretary of State
03-07-2000 90031 017 ***150.00
Principal Place of Business Mailing Aeress
6301 21ST WAY SOUTH 6301 21ST WAY SOUTH
ST PETERSBURG FL 3312 ST PETERSBURG FL 33712-5737 v - —
i v ORI
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3526818 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

i

o= B.-Namo. and Address of Current Registered Agent - .. fe = 7:_Mame and Addrgss.of:Naw Registered Agent

Ve Coswde 2L Mo, K

AGGOUTNG& A HELPINC— 2 p Tt
‘ ; Stre?oﬁ\d re%(?Oﬁoﬁty@T}'NotWﬁa{%) _g/

. "y fete FL[3%7/a

8. The above nameg entity submits this statemefit for the purfose of changing its registered office or registered agent, or both, in the State of Flerida.

5= /-00

tedod agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intanginle FILE NOW!! FEE IS $150.00 ) I )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 'llér‘:j(s:tt IESn%ag;'r:Ir?;ijs:ncmg ] fdsd.e?ieoh;?;sg °
(See criteria on back) &= Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P B valete TME ?&es/cv&,./f K] Change [ Addition
v SMITH, GEORGE H N Geshge 1 S
STREET ADORESS | 4534 W HINNEHANAST STREETADDRESS | ¢ 2 9 o2/ 87 W /,2/ S.
CITY-S5T-ZIP TAMPA FL 33614 ‘ Cry-3T-2P Sr. PRfe, . 237
e OJ Delete e " [ Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-§T-71P
‘e | 1 Delete N G = (7] Thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-21P
TITLE O3 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplefnental report is true and accurate gnd 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 br trustee empowered to efecute tifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeflt wih an address, with all othgr like ery
N y s

SIGNATURE; J | z/zé/aa 24/ ~726-3577

. OFFICER OR DIRECTOR 7 fae Daytime Phong #

2ay, a1




