2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p95000024804 FILED
. Enly Name v Jun 08, 2000 8:00 am
r
TAXES, INC. Secretary of*§tate
Principal Place of Business Mailing Address 06-08-2000 90029 012 ***150.00
1611 W. PLATT STREET 1611 W. PLATT STREET
TAMPA, FL 33606 TAMPA, FL 33606
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Appliad For
S - . éﬂq ~3<€LY \-[’55 Not Appicable
P Country Zp Country 5. Certificate of Status Desired [____J ?ge‘;esqadrggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HEBBARA MCCLINTOCK

R. JEEFFREY STULL 1B BARRCLLBREOR " TRRE

602 S. BOULEVARD ,

TAMPA,« FL 33602
N |

T&pa | FL |5%67%

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

SIGNATURE M"’ W gléré/ OO

Sl ature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating}
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . N .
Tax ﬁlingp?equirement%nd elects trfydo S0 9 After MAY 1, 2000 Fee will be $550.00 10. $lr3§tt'?=n &agg:t'gg l:m:ncmg $5.00 mayBe
(See criteria on back) Make Check Payable to Department of State ! uHon- Added ta Fees
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 &
TITLE Delele TILE Change Addition | &
NaE R JEFFREY STULL ] NAVE (] crree [ ] )
sreeTaporess [ 602 S. BOULEVARD STREET ADDRESS §
arv-st-z¢e |TAMPA, FL 33606 Ty -ST-2P il
TITLE [ ] Deete TITLE D [ Crange [X] Addiion g
NAME NAME BARBARA MCCLINTOCK
STREET ADDRESS smeetapress | 10607 CARROLLBROOK LANE
CITY-ST-2P |~ v — - C e el o Qory-st-ze TAMPA, FL 33618
TITLE |:] Delete TITLE ' - Ij Change || Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY - 57-ZIP
TTLE [[] Dekte TTLE [ ] Ghange D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - 8T- 2IP
TIMLE |_—_| Dekte TMLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY - ST- ZiP
TITLE [] Delete TITLE [} Change D Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 5T- ZIP CITY - 5T- 2IP

13. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this report or 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 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 12 if chapged, or on an attachment with an address, with all other like empowared.
SIGNATURE: M  « (beFDaRECTOR 05/01/00813-930-0336

, 7..'}IGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

STFFL32381F.1



