2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000002976 Apr 27,2000 8:00 am
JC ENTERPRISES OF TAMPA BAY, INC. ecretary of State
04-27-2000 90073 023 ***150.00
Principal Place of Business Malling Address
5118-A COQUINA KEY DRIVE S.E. 5118-A COQUINA KEY DRIVE S.E
ST. PETERSBURG FL 33705-6326 $T. PETERSBURG FL 337056326
Y4%409
T s (A LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’_ Applied For
5Q-2551027 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O gg'gsqlﬁ?ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACCOUNTING & TAX HELP' INC. Street Address (P.O. Box Number is Not Acceptabile)
8668 PARK BLVD.
SUITE A
SEMINOLE FL 33777 S FL |7 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
Signatura, typad or prmted name of registered agent and title f applicable. {NOTE. Registerad Agent signature required whan rainstating) DATE
9. This corperation is eligible to satisty its intangibie FILE NOW!!! FEE 1S $150. ) P :
Tax filin;requirememgand elects toydo 50. ° After MEAY 22000 Fee wilfb:gsagﬂ.OO 10. ?ECtIOﬂ Campa\gn lflnancmg 0 $5.00 May Bo
= rust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE [ Delete TITLE £ [ Change [ Addition
NAME NAME Tames 5. CHILPDRESS
STREET ADDRESS seTaconess | G108 A CoaomA Key DR SE,
CITY-ST-2P CITY-ST-7IP, SAWT PETERTEURE., £ 13705
TITLE [ Detete TILE ! [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-gr-ze T T © f oomvstap T - - -
TLE (O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-ZIP
TITLE [ Deiete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that ihe information
indicated on this repart 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:*"--~-/Efﬁii‘*f%”i&ﬁ%f@%afﬂ%ﬁ  Capenzess 4.12-2000 D271 3440

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
L

[

CR2E034 (9/99)



