2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P9BO0D103362 "Seeretary of State

LORIDA STATE EQUITY GROUP, INC. 05-10-2000 90088 022 ***150.00
- -irmal Mace of Business Mailing Address
. 8. MAC DiLL 3225 S. MAC OILL - awy
o v
20 SUITE 209 v
" FL 33628 TAMPA FL 3362981711
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 354 Applied For
59- 1087 Not Applicable
- - " ~
Zip . Country BRI Country | 5._cestificate of Status Desied. o [ . 38:79 Additional _
- Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIPPIN' DAVID Street Address (P.C. Box Number is Nat Acceptable)
3225 S. MAC DILL
SUIE 209
TAMPA FL 33629
City FL Zip Code
D
The above named enlily submits this statement for the purp, s registered office or registered agent, or both, in the State of Florida.
AR Signatura, typed or printed nama of registered agenlm {NOTE: Ragistered Mrequirad when reingtating} DATE
) T - . m
- This corparalion s sligible to satisfy its Intangible _ FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) ] Make Check Payabie to Department of State
. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 "
LE P T Delete e Clcnange [ Additon | §
ME ODUM, LARRY D NAME %
eeranbress | 3225 8. MAC DILL STE 209 STREET ADDRESS pel
Y-5T-2P TAMPA FL 33629 CITY-ST-2IP u
- a el
1 VPTS 7 Delete TITLE CicChange [ Addition | &
ME PIPPIN, DAVID NAME :
Reer ADDRESS | 3225 §. MAC DILL STE 209 STREET ADDRESS
Y- ST-2P TAMPA FL 33629 B R Cmy-sT-2ip o o i 7 o
LE [ Delete TILE Y Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
[Y-5T-2iP CITY-ST-2IP
LE [ Desete TITLE [ Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Iy-ST-21P CI3Y-SI-2IP
LE [ Delete TIMLE [Jchange ) Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y- ST-2IP ’ CITY-ST-21P
LE O pelete TTLE [ Change  [J Addition
ME NAME
REET ADDRESS STREET AUDRESS
TY-ST-2P CITY-ST-21P
3. | 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
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path; that [ am an officer or director
of the corporation or the receiver Oliees RSO E ekt o e gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attgchamemwith an address, wy
e R AT T T
MIGNATURE: D O R S T e
SIGNATURE ANC TYPED OR PRINTED N, KOs APSGNING OFFICER OR DIRECTOR Cate Daytimg Shone #




