2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084895 Jan 27F§]6(E)D8-00 am

CHARLES A. HOUNGHELL, P.A. Secretary of State

01-27-2000 90013 046 ***150.00

Principal Place of Business Wailing Address

212 MAGNOLIA AVENUE SOUTH | 212 MAGNOUA AVENUE SOUTH
TAMPA FL 33606 TAMPA FL 33606-2236

P

CHR2E034 (9/99)

5

2. Principal Mace of Business 3. Mailing Address H"”"l ”I ‘M | II “I Il[) |I | | “
309 Zouth Westland Aveaue | 308 Sooth (Destland fusngs
Suite, Ant. #, etc. ’ Suite, Apt. #, elc, DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
[avpa FL lavpd FL 593532680 Not Applicable
Zip Country Zip Country i ‘ $8.75 Additional
% I htruly A P - e g 6. Certificate of Status Desired- [0, 940l AU
3300 llsboreciah” *| 3310k Hillsborough Fee Requied
6. Name and Address of Clirrent Registered Agent ~ 7. Name and Address of New Registered Agent
Name f
| Hounchell . Oharles A.
HOUNCHELL! CHARLES A Street Address (P.Q. Box Number is Not Acceptable}
212 MAGNOLIA-AVENUE SOUTH
TAMPA FL 33606 ' ' Q
308 South Wsstand Avenue
City FL Zin Gode
[aH@ 33600
8. The above named ey submits ths statement for the purgese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W o/ 2{ 0%
Signature, typed or printd nama of registered agent and title if applicable. . (NOTE. Registerad Agent signalure raqurred when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 et i Finanai
- ‘ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) -] Make Check Payable to Department af State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P X belets TITLE 'P B change [ Addition
NAME HOUNCHELL, CHARLES A NAME Hounehe . Charles B
STREET ADDRESS | 212 MAGNOLIA AVE S . STREET ADDRESS 208 St WesHand K]ug—nue_
emy-st-2P | TAMPA FL 33606 SN-STIP [Fauag e 23006
TITLE O petete TILE i [ change [ Addition
NAME NAME
STREET ADDRESS ' STRECT ADDRESS
CITY-ST-ZP—smf. .. =mw-mecs == - e e mae s v e o= CRY-ST-ZP = - cmme em e o e o e et e ‘
THLE O Delate TITLE O change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T1-2IP
TILE . [T Delete TTLE [(Jchange [ Addition
NAME . : NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE - 1 pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TILE [ pelate TITLE [ changa ] Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP

13. 1 hereby cerlify that the informaticn supplied with this fiing does not qualify for the exemption stated in Sactien 119.07(3)(j), Florida Statutes. { further certify thal the information
indicated on this report or supplemental rteport is true and accurate and that my sigrature shall have the sarme legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusteg ampowered to execute Jjis repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

owered.

changed, or on an attachme?? an agdregh, with all other like
ifaid ’ A2 XL N AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phene #




