2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000070095 .
DOCUN Aug 08,2000 8:00 am
CIVCOM, INC. Secretary of State
08-08-2000 90088 040 ***550.00
Principal Place of Business Mailing Address
13540 NORTH FLORIDA AVE..STE.203 13540 NORTH FLORIDA AVE..STE.203
TAMPA FL 33613 TAMPA FL 33613
e v LRI
(3797 berpe fle JE1LL Gersed Ky
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate - City & State ~ | 4. FEl Number Y - || Applied For
urg — Lura P = 593631829 Not Applicable
Zip«}:; {4 q Coumryu 54’5- -?pg ),4_ q Couni(r} 5(} 5. Cerlificate of Status Desired O ?g'gg‘ﬁg‘ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESE:;I:'G'B.;.CHWAY Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33609
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registarad agent and titla if apphcable. {NOTE. Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangibie ‘ ‘ FILE NOW!!! FEE IS $550.00 10 ! o Einanci
Tax filing requirament and elects to 6o so. Atter SEPTEMBER 13, 2000 Min. wii! be $750.00 | '™ .E:S::‘;’Un%agoﬁ'r?b”uﬁg‘:""'”g . fgggo“g?éfe
(See critgria on back) K * ' Make Check Payahle to Department of State '
11, QOFFICERS AND DIRECTORS ] 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TIMLE {1 ¢hange [ Addition
NAME STAFFORD, DORIS K NAME
sTReeTApDRESS | 18721 GERAC! RD SIREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IF )
THLE RA 1 Delete TILE . ’ [ Change [ Addition
NAME . - KEATING, J F ' NAME
STREET ADDRESS |—4505 W-BEACH-WAY. C e S w— - cmen— [ STREETADDAESS=| T e crtmem—— - e T e -
CITY-ST-2IP TAMPA FL 33609 CITY-ST-21P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
TAE (1 Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE {7 Delete TITLE [ change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | 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 frustee empowared {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment %a&a{fr{lzsg w‘!&aﬂli gle(—{*g Wg;kb 3/3
SIGNATURE: A MUY T7-od-oe 286-0749

Date Daytima Phone #

CR2E034 (5/00)



