2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p9900CO4¥37

1. Entity Name

P5H) TInec.

+

— -

-~

Principal Flace of Business

33702 .

Mailing Address

2096 Tanglewood Lay Mi& 209 Tanglewaod dloy N.E.
2 St Pete, FL 37702

34 Pte,

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90024 044 ***150.00

£0098007

2. Principal Place of Business 3. Mailing Address o 50 »
2089% Tanqlewsod Way N.& 096 73 E - W
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£ 1 Fz— 5'/-. ﬁc#e . FL 59'356 76"7 Not Applicable
¢ M . 7
2 Couniry aie Country 5. Certificate of Status Desired M| 58'75 A,dd't'ona'
373 70 2 3%9 U‘SW Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

ﬁ,‘ggl U‘fren;t, P4 ' —
3q3ymma\]a A.me Street Address (P.C. Box Number is Not Acceptable)
Coral Bables, # 33134
5 .

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and litle If applicable. (NCTE: Registered Agent signatura raquired when reinstaing) CATE

$5.00 May Be

9. This corporation is eligible to satisfy its intangible 10. Eiection Campaign Financing

:g::lé?i?err?:;ﬁelg?::; and elecls 10 da so. 0 Trust Fund Contribution. Added to Fees
1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e /olen”t ‘ 0 Delete o (D Change  (J Acdiion | 3
NAME Comstock, Charles C. NAME &
STREET ADDRESS | a0 e Tanglewao( lJGyME STREET ADDRESS §
orv-sT-ze | A %_;Z 33702 CITY-57-21P u
TITLE Viee @eswbm‘- [ Delete TITLE [ change [ Addition 5
NAME rtilec, Breft al. NAME
STREET ADDRESS (200 e 75!”@"4‘4 bley ME. STREET ADDRESS !
av-size |t Aete, FL 3709 ' OIFY-ST-2P
ME ,fezrtfnry/f uer | o Oletete . __|f e o el e [ change [ Acdition |
NAME Bond, Bﬁey 7 NAME ) o
STREET ADDRESS | 20 P& 734’/?“'“‘( N‘FME STREET ADDRESS
omv-si-ze | S ﬂefe_) /R IR0 CITY-ST- 2P
TITLE ' [ Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS ' STREET AODRESS
CITY-ST-2IP CITY-5T-7P
TIMLE O petete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 - CITY-ST-2P
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

13. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an attachment with, ress, with all cther iy empowere
3y yfosfos _(§/D)25-935¢

URE AND TYPED OR PRINTER'NaME o SIGNING OFFICER OR DIRECTOR #oae Traytime Phona #

SIGNATURE:




