2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103755 Apr 11 3600 8:00 am

SHANA'S TRANSCRIPTION SERVIGES, INC. ecretary of State

04-11-2000 90230 002 ***150.00

Principal Place of Business Mailing Address
11008 CINDERLANE PLACE 11008 CINDERLANE PLACE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617-2518

2. Principal Piace of Business 3. Mailing Address “"”"Ml ml

JERII

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ein) 5% -355 o0 B8 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' CHARLES G Street Address (P.O. Box Nur;wber is Not Acceptable)

7211 FIRST AVENUE SOUTH
ST. PETERSBURG FL 33707

City FL Zip Code

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

SIGNATURE

Tignaturs. typed or printad neme of registered agemn and ne f appliczbla. {HOTE: Regisiered Agent signature iaguired when einstating) DaTE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE i5 $150.00 16. Election Campaign Financing $5.00 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution O Add.ed tohg:x;s e
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE s / TS / (S [ Change [l Addition
NAME HUNT, HARVEY NAME Shawo.  Hed
sTreeT AnDRESS | 11008 CINDERLANE PLACE STREET AGDRESS | 7 400D Comd e [onen Al
orv-st-2¢ | TEMPLE TERRACE FL 33617 CITY-S1-2IP TewpPle Terrace Fo 33@c7
e O peleie T VPe/O ‘ (3% Change [ Addition
NAME HAME Horvey Ho ~f
STREET ADDRESS STREET ACDRESS | / 0 &, 7(_ e docfamg P /
CITY-ST-2P CITY-ST-2IP —&“__'m -RH_ > 3 3@ {7
TITLE [T celete TITLE [J Change [ Addition
NAME - -] NAME oL -
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TMLE O delete TITLE 7 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-ZIP CITY-$T-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
AT -51- 1P QY- ST-7I°
TIILE O oglete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurat
of the corporation or the receiver or trustee e

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered tohe _cuthis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
€ b =it (yhd gormpowered,

) };ﬁ;ﬂ,e_, A Hvz‘.‘{ s fhes ‘f/?:/ao 8(3-373 -CoZea

"DIRECTOR / Date Daytirmg Phone #

CR2E034 (9/99)



