L2 |

2000 UNIFORM BUSINESS REPORT (ﬁﬁﬂ) FILED

DOCUMENT # P99000018370 May 31, 2000 8:00 am
- Enlybame Secretary of State

Principal Place of Business Mailing Address
3530 18TH STREET NORTH 3530 18TH STREET NORTH )
ST, FETERSBURG FL 3313 ST. PETERSBURG FL 33713-2812 T }
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WFleTE IN THIS SPACE
\
City & State City & State 4, FEI Number \ Applied For
59 - 3547 8"??\3 Not Applicable
Zlp Country Zip Country 5. Cartificate of Status Desired a $8'75 Additionat
* | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ == R o= s Name* i i el ST LT _
VICK, ANGELA Street Address (P.O. Box Number is Not Acceptable)
3530 18TH STREET NORTH
ST. PETERSBURG FL 33713 |
i Zip Cod
City 1 FL ip Code

8. The above named enlify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcj:rfda.

SIGNATURE !

CR2E034 (9/99)

Signature, typed or prnted name of registared agent and ttle if applicabla. {NOTE' Registered Agent signature required when reinstating} ‘ DATE
; ion is eligi iy i i mn
9. This corparation Is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Fir‘lancing $5.00 May Be
Tax filing requirement and glecis 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ ‘Added to Fees
{See criteria on back) O Make Check Payable to Department of State i
1. \ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
1L PRES IDENT 3 celete TILE i [ cChange  [J Addition
NAME SThcYY Fo sTER. NAME
STREET ADDRESS 3 S — ’ < A S‘[“, I\] - . STREET ADDRESS }
aSIP | TS PETERS AURL FU 33713 ) omesewe |
TNLE O pelete TITLE I [ Change [ Addition
NANE RAME \
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2P |
TITLE [ Defete TITLE | [J Change [ Additian
MAME.— = 2} <. =~ - - - - BNmE — |- P R T T (N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21F |
TITLE ) [ pelete TITLE | [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
I mne [ Delete TIME | [ Change [ Addition
NAME NAME [
STREET ADDRESS STREET ADCRESS 1
GITY-ST-21P CITY-ST-7IP |
"L R IZJ bmete TITLE { [JChanga  []J Addition
+ NAME NAME | '
STREET ADDRESS STREET ADDRESS ‘[
CITY-ST-21P CITY-§T-21P \

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certify that the information
indicated on this report of 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 ar 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 111 Blec 15 if
changed, or on an attachment with gaaddress, with all otheplike empowered.

| 7
SIGNATURE: )( SIGAAN NG T ATHED 76# 200D 52l-21

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 'l Oaytime Phona #
}




