2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000024802

1. Entity Name

NAMELYYOURS, INC.

'
{

Principal Place of Business

8501 WALLABY

TAMPA FL 33635

Mailing Address

8501 WALLABY WAY
TAMPA FL 33635

WAY

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90094 030 ***150.00

2. Principal Place of Business

3. Mailing Address

R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCOT WRITE iN THIS SPACE

Applied For

~—City & State E— el ] Cily & Btat - e i e~ | = AF B NUMDB e ey e [
- . 5 ? - 35 6 33 6 7 Not Applicable
i Zi nty iti
“ CO uo P Gauntry §. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

Street Address (P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy Its Imangible | - FILE.NOW!!! -FEE IS $550.00. .= 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Coniribution. Added to Fees

{See criteria on back) = - Make Check Payable 1o Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete ME [JChange [ Addition
NAME BLACK, MICHAEL R NAME
streeTa0oRess | 8501 WALLABY WAY STREET ADDRESS
CITY-S1-7P TAMPA FL 323635 CITY-ST-2P
TIILE [ Delete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS | STREET ACDRESS
oy-ST-zP . |7 CITY-ST-2IP
Tme 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -§T-21p CATY -ST-1IP
TITLE [ elete TILE o - -~ cChange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE O petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE - [0 oelew THILE [J Change [ Addition
MAME ;% © f5 % R NAME
STREET ADDRESS [ STREET ADDRESS
CITY-§T-2IP . CITY-$T-7IP
131 hereby certify that the informat e exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the inforrnaticn

indicated

of the corporation or the recaive

changed,

SIGNAT

on thig report or suppje

or gn an attachment

URE:

signature shall have the same legat effect as if made under cath; that | am an officer or director
d fquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

x 5138599798

x %o oo

Date Daytima Phone #

CR2E034 {5/00)



& name

Bollled Waler, Ioe.

/ Y PouURS

Water with a parsonal fouch...

Florida Dept. of State
Division of Corporations.
Tallahassee, FL

Please find our first filing for 2000. Per discussion with
your office today, we have not filed before, and we never

received the first notice. Our check for $150.00 is

s =~ -enclosed per your directions-as we neverreceived the: -~ —--- =

first notice.

Thank you for your help.

Mike Black
President

813-889-9798 v
813-889-0508f

MBlack2222@aoi.com

Arrarchmen7
kP 930000 24802
w)’;’)b’%



