2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

1
DOCUMENT # P99000016909 27.2000 8:00
1. Entity Name Mar 79 . am
IMMANUEL HOLDINGS, INC. Secretary of State
03-27-2000 90130 014 ***150.00
Pringipal Place of Business Mailing Address
14007 N. DALE MABRY HIGHWAY 14007 |N DALE MABRY HIGHWAY
TAMPA FL 33624 TAMPA FL 33618-2401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FEI Number Applied For
\f?- FLoSL13 Not Applicable
- Zi C Zi - o= e o Count . i
P ountry " ountry 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUENTES' LAWRENCE E Street Address (P.O. Box Number is Not Acceptable)
1407 W. BUSCH BLVD.
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for the purp‘ose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered ageni and title if appilscabls. {NOTE: Ragistered Agent signature required whan remnslating) DATE
' L
) L L ) - "
9. lhmfgorporahgn s elsg\bl: o safisfy its Intangibla FIL[, NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirerent and elects to da su. 7 After MAY 1, 2000 Fee will be $550.00 Teust Fund Contriution, O Added to Fees
(See criteria on back) O Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME GAGNE, ROBERT H NAME
STREET ADORESS | 18712 PEPPER PIKE STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-S1-2IP
TME D O Delete e (] change  [J Addition
NAVE LLOYD, DOUGLAS NAME
sTreeT ADDRESS | 15701 CHESTON COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 e m CITY-ST-2IP -
TITLE " [ Delete TITLE [JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-ZIP
e [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZiP CITY-ST-2IP
TITLE [ pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-57-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filin 'qoes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplesrental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an cificer or director
of the corporation or the receire ee gimpowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachrpe fss, with.attother like empowered. . -
SIGNATURE: S L3 [0
r DV

PED OR PRINTECLNAME OF SIGNING OFFICER OR DIRECTOR
i

Daytmeg Phone #

f i

CR2E034 19/99'



