2000 UNIFORM BUSINESS REPORY (UBR)

s

FILED

DOCUMENT.# P98000070841

1. Entity Name

CIACLE EIGHT, INC.

Jun 08, 2000 8:00 am
Secretary of State

05-11-2000 90307 039 ***150.00

Principal Place of Business Mailing Address
2122 PARX §T. N 2122 PARK ST. N
ST. PETERSBURG FL 33710 $T. PEVERSBURG FL

337103650

[

il

R

2. Principal Place of Business 3. Mailing Address
S g TR AuE 1 Pe  Rox ¥2397
Suita, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4. FEl Number Applied For
7.’? EASuRE IS"”"@,_ Fo ,57'. . PC_‘_!E‘Q 580{1'@6;'.; ~ L 59-3526264 Not Applicable
Zip Counlry Zip Country § . $8.75 Additional
33706 U SA 337v3 U SA 8, Centficate of Status Desired O Foo Required
6, Name and Address of Current Registored Agent 7. Name and Address of New Heglstered Agent
P - Name e .
CARD, ROBERT W Strget Address (P.O. Box Number (s Not Acceptable) L P |—
—— —=2122-PARK-ST-N - - - e e i | e gty P B - f D5 A3= 0 v |
SY. PETERSBURG FL 33710
City 7 S, L SLAMD FL J Zip Code
8. The above named entity submits this statement for the purpose of changlng is registered office or registered agent, or both, in the State of Florida, 2 27206
SIGNATURE
Slpnesra, typed of printed name o regisieced agent and viie f applicdble. (NOTE: Repistered Agenl signatles reguirad whan rensiating) DATE
9. This corporation is eligible 10 satisty its Intangible _ FiLE NOW!!! FEE IS $150.00 1 Eiac{' Carmpaian Financi
Tax liing requirement and slects to 4 5o, After MAY 1, 2000 Fee will be $550.00 O B o peian Fnancing $5.00 way 8
{Sae criteria or back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me PO 3 Bekte [N Ctange [ Additon | &
HAME CARD, ROBERT W , S
SReeT 00ReSS | 2922 PARK ST N STEETAOORESS | SR8 B sre TH Avs 3
ov-st-2¢ | ST PETERSBURG FL 33710 GITY-5E-2P TREASUAL I Serrnd FL 33720 [4 &
1t
T O petate (O crange [T Addilion | ©
NAME
STREET ADDRESS STREET ADDRESS
Lry-51-21p CITY-ST-ZIP
TLE [ Detete TME Ocrange [ Adition
HAME . NAME . e = ..
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-51-2P
TTLE i T T Ooelss  f me 77 T [J'chamde LT Aduiion |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ciry-51-1p
TIE 7 patste TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 pelate ME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-ST-IIP /") ATY-51- 2P
13. | hereby certify that the informatio I ith g iy for tha gremption stated in Saction 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemgntal repg nd Ihat my sjgnature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the 18Ceiver or Jru % this report gefequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an atachment wi . ,
7 ol (Y
SIGNATURE: S < RIS EY %é/oa (722)368-973y
SIGNA ANDTYPED OR PRUNTED NAME OF SIGMNG OFFICER OR DIRECTOR T ﬂ Owytie Phone #




