!1/ 18/00-90030-014-$150.00-5150.00

' <~ FILED
| 'DOCUMENT # P99000028101 . . Apr 24, 2000 8:00 am
{
L | CHAIRMAN, INC- ecretary of State
: 01-18-2000 90030 014 ***150.00
!i Princinal Place of Business Mailing Address
f [ 4705 85TH §T. NORTH 4705 95TH ST. NORTH
i[ ST. PETERSBURG FL 33708 ST. PETERSBURG FL 39783723
~—GHUgIrIrT—
1 ‘
§
g 2. Principal Place of Business 3. Mailing Address
t
¢ Suite, Apt. #, ele. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
1
f Cily & Stale City & State 4. FEL #um r 5 ' - | |Apptied For
: -~ lpqaos N W SIS
¢ Zip Country Zip . Country . ) $8.75 Additional
; 8, Certificate of Status Desired O Feo Required
¢ B - -~ §, Name'and Address of Current Registerad Ageny == ° . 7. Nama and Addreas of New Registered Agent PR
: Name
: EMMERSON, SHANNON R Sireet Address (PO, Box Number is Not Acceptable)
s 4705 95TH ST. NORTH
: ST. PETERSBURG FL 33708
City F L ]Ep Coda
ant for the purpose of changing its registered office or registared agent. or both, in the State of Florida,
; -0
i {NOTE: Registered Agend signature required when reinstating) DATE
;
{ 9. This corporation is eligible to satisty its Intangible FiILE NOW1!} FEE IS $150.00 16, Slecti o Bivan
i Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tws‘m,gagn:n?igguﬁr: nens 0 idsé?dowhéi‘;?e
t (See critefia on back) O Make Check Payable to Department of State
§ . QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i me [ Detete TILE PRESDEIT O change ddition
| NAME . HANE SHAMROKE € SIMMERSORs
; STAEET ADDRESS STREETADORESS [40°S - | S STREET Loldtf
i oY -57-2P O-SP ST, PeTenBULE, Bu 20198
] TME O Delete Tee Tchage [ Addition
i HAME ‘ NAME
' STREET ADDRESS STREET AQDRESS
i CITY- ST-2IP CITY-ST-Z1P
: me : T Cpee ~ - e I IS - - <= - [lcrenge -1 Addion
: NAME NAME !
; STAEET ADDRESS | STREET AODRESS
: CiiY-31-28 GITY-5T-21P
: TIME O Detete TITE [ crange [ Addition
. NAME NAME
: STREET ADDRESS STREEF ADDRESS
: CITY-5T-2P ¢ITY-5T-2P
: e ] Delets TITLE [J change - LT Adgition
: HAME NAME
SIREST ADDRESS STREET ADDRESS
i CITY-$1-21P CITY-S1-2P
{ TLE 3 Delete e [ change [ Addition
; HANE HAME
: STREET ADDRESS STREET ADORESS
; CITY-57-2IP ' GITY-5T-2P
13. 1 hereby cerify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07;‘3)0), Florida Statutes. | further certify that the information
: indicated on this repgebar supplemental report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an officer or direcicr
of the corporation or eceiver of trustes empowereghto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
) changed, of onan att ot with an address, with ’ her like empowered. -
| efo n-3u.
| | SIGNATUR lej 1 394 - §3$3

Daytene Phone #




