2000 UNIFORM BUSINESS REPORT (UBR) 421

FILED

DOCUMENT # 4
DOCUM, POO000007690 4 = May 17, 2000 8:00 am
USIC MAZE QF TAMPA BAY, INC. ' Secretary of State
T 04-20-2000 90030 012 ***150.00
Principat Place of Eusé“ Maing Address
14903 PELICAN POINT PLACE \ 14903 PELICAN POINT PLACE
TAMPA FL 336251501 TAMPA FL 33625-1501
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State . City & Stata 4. FE ber Applied For
- 24 4- ? 9(’\{ Not Applicable
i ! . v . il i e
Zip Country o : Countey §. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
R|CHARDS. KARL A Street Address (P.0. Box Number is Not Acceptable)
14903 PELICAN PQOINT PLACE
TAMPA FL 33625-1501
' City FL Zip Code 4
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typed o printed nama of regatared agent and utla if apphcable. {NOTE: R d Aggent sig) raguited whan roi i DATE
9. This carparation is eligible to satisty its Intangivle . .. JFILE NOWIl! FEE IS $150.00 _Elost o
Tax filing requirement and elects to 6o so. ift'é'r‘MAY 1, 2000 Feo will be'$550.00 0 ‘IO..“E‘rﬁz:l:zrzagn:na&?bnuﬁgﬁ neng ] Eg'egqah;iif e
(See criteria on back) ¥ Wake Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD O Dekete WILE O crange [ Adtion | B
HAME RICHARDS, KARL A NAME z
sTReeT a0oRess | 14903 PELICAN POINT PLACE STREET ADDRESS §
Gmy-S1-2IP TAMPA FL 336251501 oIrY-St-up &
'
E [ Delete TIME [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2p CITY-SY-2IP
TITLE O petete TILE [ thance [ Addition
NAME HAME
STREET ADDRESS |~ e - e i N STREET ADDRESS .
CITY-ST-2IP CHY-ST-21P TR e e _ 1.
me (1 petete TITLE [JChangs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
TinLE O Delete TME . Lo oy e [Dchange [ Acdition
NAbE NAME , o Tl
STREET ADORESS SIREET ADDRESS
cify-s1-2P™ . [ . PR cImy-S1-2IP
e ot ¥ Do . § TME [ cheage ) Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repornt is true and accwrate and that my signature shall have the sama legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver, slee empowerel? tohexecute this repog as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
53, other like empgwerad.

SIGNATURE: ___(QXEKIEEEZTH" Juitos Yrv- 200 K13-236-2727

- SBNATURE AN TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phons #




