000 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 26, 2000 8:00 am

DOCUMENT # 98000074388
1. Entry Name . Secretary of State
A v 2, Inc. 06-26-2000 90001 016 ***150.00
- Agape € ' '- /
.
Principal Place of Business " Mailing Adcress
3445 Park Square E., {1 USF 30350
Tampa, FL 33613 4202 E. Fowler Ave, )
Tampa, FL 33620 - K3 nﬂ b
2. Principal Place of Business 3. Mailing Address . “
3445 Park Square E., #1 4202 E. Fowler Ave. )
Suite. Apl. ¥, efc. Suite, Apt, #, etc. B0 NOT WRITE IN THIS SPACE
#1 JSF_30350
City & State . City & State 4. FE! Number Applied For
Tampa, FL Tampa, FL 59-3529613 Not Applicable
Zip Counyry Zip Country i . $8.75 Additional
33613 USA 33620 USA 5. Ceuificate of Status Desired | Fee Raquired
6. Name and Addrass of Current Ragisterad Agent 7. Name and Addross of New Registerad Agent
- . Name —~ ... . e L et o )

Gloria M. Boone
o —USF- 30335 — - & = —— - cimc= . | Sleet Address (P.O. Box Number (s Mot Acceptabley |

4202 E., Fowler Ave. — -
Tampa, FL 33620

City F L Zip Code

—
8. The above named enlity submits this statemant for the purpose of changing its registared office or registered agent, of both, in the State of Flarida.

SIGNATURE
Sgnature, fypad of peinted nama of registered agent and tle it epphcable. (NOTE; Registated Agent sighature reiiced whan reinsialing) DATE
BT R T O A T e ) T T R ATy
8. This corparation is eligible to salisly its intangible )" ok '.‘-' _&om?ﬁg%ét&?igﬂﬁg 10. Election Campaign Financing $5.00 mey Be
Tax filing requirement and elects 1o do so. sinan Aftor MAY, 1,43033&%2@}1%9&50 : Trist Fund Contributhon, 0 Added to Feas
(See criteria on back) TP Wh'ﬂ~t°:5ﬂpémﬂtﬂw4 tatn o d
A PN T WAL e W A N A
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE President [ Delets e ClChange [ Addition
e Gloria M. Boone NAME '
STREET ADDRESS USF 30335, 4202 E. Fowler Ave. STREET ADDRESS
CITY-ST-1IP Tampa . FL 33620 CITY-ST1-2IP
TilLE [ peleta e © [Dchange [ Addition
RAME NAME
STREET ADDRESS STRECT AQDRESS
Y. ST- 1P CIY-ST. 2P ) .
TITLE 0 petete TLE ) [ Change [ Adattion
NAME -~ NAVE - - ~~
STREET ADGRESS STREET ADDRESS , s
an-;s-'l-z}fr—. e — e o g = T et Y :EII-S_T-ZJP P . R Ny ot ] .-:7"—4*7,_ = o= m=w - | e
LE . ] pelete WME ! , [ change 7] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S1-oip . CIY-87-o°
e 1 Delete e ) (T Changs [ Acdition
NAME ‘ HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-710 ' CITY-S7-7P
Tme O betete e ‘ Ol change [ Addition
NAME MAME : .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2P _L

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on s report of supplemental report is true and accurate and that my signature shalt have the same legat eftect as it made under cath; that 1 am an officer or director
of the corporation of the receiver or truslee empowered to 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 attachmgnt wilh an address, with all other Jike empowered.

SIGNATURE: W 7. &o—u, Iﬂ . #/2.0 /40 Jgry??&zﬁé

SIGNATURE ANO TYPED TR PRINTED NAME OF m«mabﬁm‘n Oft OMECTOR 7 [0 - Deytime Phone #
R

CR2E034 (9/99)



