2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000103193 Jan 24, 2000 8:00 am

1. Entity Nama
NATIONAL HOMECRAFT OF TAMPA, INC. Secretary of State
01-24-2000 90264 009 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 830157 P.O. BOX 830157
OCALA FL 344830157 - OCALA FL 344830157

JIAH0

Il

LTIRR PN

2. Principal Place of Business ” 3. Mailing Address Hll”l” "I ml
3212 4ot ot 321 2 ot st N
Suite, Apt. #, etc. : _Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
5 101 Dute 19|
City & State City & State 4. FEI Number 354635 Applied For
fompa . T L- M pPé F - ' 59 9 Not Applicable
" 1 ¥ " L} ¥
i Country Zip 4 Country o ‘ $8.75 Additional
g % (00 6 ug‘ 3 3 b 05 q . 5. Certificate of Status Desired O Fee Required
e =—c=— g Name and-Address of Current Registered Agent—=— = 7—Name'ahd Address of New Registared Agent .~

e Fean b H. mC’KlﬁneS

MCKINNEY, GERALD W Street Address (P.O. Box Number is Not Acceptable)
3212 NORTH 40 ST., STE. 101

TAMPA FL 33605-2310 A2 Yot St M, <t (ol

City T& m p 4 FL .Zlgéoﬁeb os,

8. The above named entity submits this statement for the purpose of changing its regislered office or registered a‘genn or both, in the State of Florida.

{7 ]oo
{NOTE: Ragisterad Agant signatura raquired when reinstating) DATE *

9, This ﬁporatign is eligible to satisfy ils Intangible FILE NOW!I! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B
Tax frllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State

11. * OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D Rﬁeme TITLE 2] . [ Change NAddition

e MCKINNEY, GERALD W e Frank H. mcKinne

sTReeT ADDRESS | 2631 NE 49 CT. smeer oohess | JOO SE Hjet Aden

CITY-ST-2IP OCALA FL 34470 CITY-ST-2P (q , FL 3y

e D Xbetete TITLE [ Changs (] Addition

NAME NEWPORT, V. RENEE NAME

sTREET ADDRESS | 4607 SE 15 ST STREET ADDRESS

CITy-ST-2IP QCALA FL 34471 CITY-sT-2IP o e . .

R o T O opelets TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZIP CITY-§T-ZIP

TNLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-§1-2P

TITLE [ Detete TLE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-ST-2P

THTLE " [ Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-7IP

e

L

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis 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 corparation or the receiver or trustee empowerad to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al dress, with all other like empowerad.

22 Franbs th MKinney ([11foo 813-62- 7489

SIGNATURE ANDTYPED OR PRIN NAME OF SIGNI ER OR DIRECTOR et Date Daytime Phaone #

—_—



