2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

L ]
DOCUMENT # P98000094275 Feb 29, 2000 8:00 am
" Entty e : Secretary of State
UDH ? ’ 02-29-2000 90242 019 ***150.00
Principal Place of Business Mailing Address
1= 39TH AVENUE N. £813 39TH AVENUE N.
37 PETERSBURG fL 33709 ST PETERSBURG FL 337094601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
B 59—3545990 Not Applicable
Zi Count Zi t itional
® ouniry P : Country 5. Certficato of Status Desied  [] 9879 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name !
HOBBY, MICKEY Sireet Address (PO. Box Number is Not Acceptable)
6813 39TH AVENUE N.
ST PETERSBURG FL 33709
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ité'regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and tile t applicable (NOTE: Registered Agert ::ignature required when reinstaling} DATE i
. o - ) 1 .
s o daso 07" | attr MaY 1, 2000 Foe wil e $osboo | > SectenCeormeignrancng - $5,00 v 8o
dreq ecls o ' M » 20 ee w $550. Trust Fund Contribution. (] Added to Fees
(See criteria on back) ! Make Check Payable to Department of State .
11, B OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE ¢ O Delete TITLE [JChange [ Addltion
NAME HOBBY, MICHEY H NAME
STREET ADDRESS | 6813-39 AVENUE NORTH STREET ADDRESS
orv-stze | ST. PETERSBURG FL 33709 Girv-S7-2
TILE (1 Delete TITLE Ol change [ Acdition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
D me . Ooeke -- [-me - - - O Change [ Acdition
P name NAME
STREET ADDRESS STREET ADDRESS
¢ QITY-5T-2IP CITY-ST-ZIP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TLE (1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatien supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida 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 trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all gther lik d.
e '
SIGNATURE: __ oIt Al
SIGNATURE AND TYPED OR PRINTED 1 Data Daytme Phore #




