2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025346 FILED
‘;IN"G“K“I‘NG N . Jan 19, 2000 8:00 am
Rt Secretary of State
. 01-19-2000 90089 024 ***150.00
Principal Place of Business Mailing Address
505 E. JACKSON ST.. STE. 308 505 E. JACKSON ST.. STE. 308
TAMPA FL 33802 TAMPA FL 336(2-4935
T R 10 5T
Suite, Apt. # etc. o Suite, Apt. #, etc. .. ] L DO NQT WRITE IN THIS SPACE
City & State o City & State 4, FEI Number Applied For
(&5 - 2351 Not Applicable
Zip Country Zlp . Country 5. Certificate of Status Desired d ?g'gesqﬁ\i?g:il“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
INTRASTATE REGISTERED AGNET CORPORATION- Sireet Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE. . |
WIAMILFL 33131 ,
City FL Zip Code

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

SIGNATURE
Signalure, typad o printed name of registered agent and 1tle if applicable. (NOTE: Registered Agent signature reguired whan renstating} DATE
9, This _c:prporatic_:n is eligicle to satisfy its lntangible B FILE NOW!! FEE IS $150.00 .| 10._Election Campsign Financing ______$6.00 May Be
Tax filing requirement and elects to do s0. - After MAY 1, 2000 Fee will'be $550.00 — [~ Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D- ‘ ’ [ pelete TTLE [ change [ Addition
Nave MELLODY, JAMES o
STREET anoRESS | 505 E. JACKSON ST., STE. 308 STREET ADBRESS
CITY-ST-2IP TAMPA FL 33602 CITY-§T-2IP
TME D O Delete TE (O change 3 Addition
mme | HAGAN, ROBERT : NAME
STREET ADORESS 1. 4711 BABCOCK ST., #7 STREET ADDRESS
orY-ST-2IP PALMBAY FL32903 - + -+ .. - ) CITY-ST-2IF
TITLE - O pelgte TILE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cny-ST-2ip ) CITY-S7-2IP
TITLE [ Dalete TITLE O thange [} Addition
NAME NAME
STREETADDRESS | o B STREET ADDRESS
A T B [ s e T
TITLE ) [ oelete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e | ) - [ pelete THLE ) change ~ (] Addition
"NAME ' : s NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-20P CRY-ST-2IP

13. | hereby certify that the information suppiied with this filiné:; doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘v, Jndicated 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 i am an officer or director
#1'51 the corporation of the receiver or trustes empaowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered. I
IR TUR OIS /A TR 5 Tl 00 (f
SIGNATURE: &M«—W LU S | I { Horl -7 24 -4

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CROFEN2A (/0N



