2000 UNIFORM BUSINESS REPORT (UBR) &

ey e

(s

1. Eniy Nare Apr 26, 2000 8:00 am
03-29-2000 90038 011 ***150.00
Principal Plage of Business © Mailing Address
123 WEST SUGH AVE 123 WEST SUIGH AVE.
TAMPA FL 3384 TAMPA FL 33604-5440
Sua, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number : Applied For
59 — 3 5_30 2;2 8/ Not Applicable
Zip Country Zip Country " . 38_75 Additional
) - e . i §. Certfficate of Status Desired O % Required-— - -+ —
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
BASTIAN, NANCY J CPA. Street Address (P-O. Box Number is Not Acceptadle)
9416 PEBBLE GLEN AVE.
TAMPA FL 33647
City FL Zip Code
8. The above named entity Submits his siatermant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE ﬂﬂm{,{ A Mﬂ/&/ : 3-11- 0O
Sigraturg, lyped of PInted nama of regisﬁed agant and title i applicable. {NOTE: Regisiaret Afient signatura racuired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangibie . FILE NOWIN FEE IS $150.00 10, Elocti an Fnanci
Tax filing requirgrent and elects to do so. After MAY 1, 2000 Fee will be $550.00 o %3:1I2:ncdaén§n?ﬁg€uﬁ:: neng O gg,&qoh;zyag °
{See criteria on back) a Make Check Payable to Depariment of Siate
11. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 11
T D [ Delste TILE [JChangs [ Addition
RANE RESLER, RAMONA LEE NAME
sTRe€T ADORESS | 123 WEST SLIGH AVE. STREET ADDRESS
oreseze | TAMPA FL 33604 Y- ST
e T Dekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-HP —— T e T e P L o] & [HLAEEY Y- S PU—— - - - — - T a
me O eleie THLE [JChange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE O peete THrLE [JChange [ Addillon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2P CiTY-S$1-ZP ]
TITLE (3 oelate TLE {JChange (2] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP Cry-ST-2iP
TLE I poere TE O change 1 Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CY-S1-21P CITY-5T-21P

13. | hereby certity that the intormarion supplied with this liling does not qualily for the exemption stated in Section 119.0?%3)(71. Florida Statytes | turther certity that the Intermation
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an atachment with an address. with all other ke ampowered,

SIGNATURE: __ Y[ZZemid el NE e Cri] K 3/ /// ac’

# i -
mRec RS TN R

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER Oft DIAEGTOR " Daie Daytuna Phona ¥




