2000. UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT # P99000007165 FILED
1. Entiy Name Mar 03, 2000 8:00 am
' 03-03-2000 90252 027 ***150.00
Principal Place of Business - Mailing Address
2708 E HANNA AVENLE 2708 E HANNA AVENUE
TAMPA FL 33610 : TAMPA FL 33610-1434
UUUUU KT
e AR
g SU5G S AvE S249 3157 avE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e=Dpiied For
$T. PET &5 gune , Fc S57. PETERSQUNG  FL Not Applicabls
2%3 7{(0 . C:);mf /” ZJ?Z 7/0' CO&HE ﬂ' 5. Certificate of Status Desired O ?eae';gmﬁg‘ﬂtio”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ’ o - Name
BARNES: ROBERT L JR Street Address (P.O. Box Number is Not Acceptable)
2655 MCCORMICK DRIVE
CLEARWATER FL 33759
City FL Zip Code

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

SIGNATURE
(NOTE' Registered Agenl signatura sequired when reinstating) DATE
9, corporation is eligible to satisly iis Intangible FILE NOW!!! FEE IS $150.00 1 ‘ P -
" ) 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TmE D O Delete TITLE LIthange [ Addition
HAME SWARTZ, TM " NAME Tirr S Al T2
STREET ADDRESS | J700-E-HANNA-AVENWE S2.54 35 #4vE m STREET ADDRESS | § 259 IS AVE o~
omv-st-ZP | TAMPAFESS810™ ST, PErERSBure. £ 38, || omostzr $7. PETEABY ¢ FL 137>
TMLE D [ Calet TITLE Sefiange [ Addition
NAME FREEDMAN, JOEL ot NAME ToEC ERELEOrT A~
steeer onsess | F7O6E FRNWRAAVENUE- (735 3¢ AvE ~ STREETADDRESS | | 73§ g7 AVE o
am-sT-2P | TAMPAFESS810—  Sv. pPrretsnune | Fu 13z Om-soe Si. PéréemsguRe , £ 1373
TILE A o 7 ' [ Delete - TIME Y change  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TnE O Deiete TITLE [ change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP : CITY-57-21P
e - 2 Delete e Dl chenge [ Addiion
NAME ], - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
me [ Delete TITLE . [7 change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atachment with an address, with all other like em

o s Co
SIGNATURE: SRS il '7//2-’:/00 127-6%¢ ~ 7786

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phone #

CRZE034 {9/99)



