2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (9/99)

DOCUMENT # P98000108085 06, 2000 8:00
1. Entity Name hasar t, f S' am
03-06-2000 90061 009 ***158.75
Principat Place of Business Mailing Address
P.O. BOX 40234 P.O. BOX 40234
ST. PETERSBURG FL 33743 ST. PETERSBURG FL 337430234 [:“ “ 3 2 3 92
Suite, Apt, # etc. Suite, ApL. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-35 Y 68377 Not Appiicable
Zp - Country Zip | Country 5. Certificate of Status Desired $8'75 Add't"’"a'
Fee Required
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TENN, PAMELA Streat Address (P.O. Box Number is Not Acceptable)
6420 2ND AVE S
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
Signature, typad or printed name of registered agent and titla it appicable. {NOTE: Registered Agsnt signalure raquirad when reinstating) DATE
. . N P . . . - ‘
9. 12|Sf:f]:rp0railgﬂ is e\;g;?l;: t? sztan?ci)yc;ts intangible Fl:.:wl’IOW!!. FFEE |Sm$151'.).000 o 10. Election Campaign Financing $5.00 May Be
% g rgquwremen slects 0 80. Atter 1, 2000 Fee will be $550. Trust Fund Contribution. O Added fo Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [dchange [ Addition
NAME TENN, LOUIS A HAME
STREET ADDRESS Po BOX 40234 N/A STREET ADDRESS
gmy-ST-2P ST. PETERSBURG FL 33743 CIrY-ST-2P
TITLE 1 Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
J_oiry-sT-2P - . i e CITY-ST-2IP - _~
TITLE [ pelete TITLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IF
TTLE 3 Dolete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-87-2IP
13. | hereby certify that the information sypplied with this #ling does ngt quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeglial report is trug accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or § e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with A
SIGNATURE: ___— ‘ L
SIGNATURE ANDYTYPED OR PRI Date Dayumma Phone #




