2000 UNIFORM BUSINESS REPORT (UBR) n

1. Entity Name - )
May 22, 2000 8:00 am
EXTRA, INC. Secretary of State
04-13-2000 90091 021 ***150.00
Principal Place of Business Mailing Address
9908 KINGSHYRE WAY ‘ 9908 KINGSHYRE WAY
TAMPA FL 33647-3300 TAMPA FL 33647-31 21
RS talsted L
Suité, Apt. # etc. Suite, Apt, #g.’gtc. CO NOT WRITE IN THIS SPACE
Cily & State City & State . 4, F%}Number Applied For
Mg ban H\ { ,J ” L 543571 310 Mol Applicatle
Zip Country Z e " Country l . ; $8.75 Aaditionat
. 1 ‘ i’)a l A 5. Certificate of Slatus Desired O Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: «{ Name
PARSONS:NANCY M i T Street Address (P.O. Bex Numbser is Not Accapiable)
9908 KINGSHYRE WAY
TAMPA FL 33647-3121 o
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or ragistered agent. or both, in the State of Florita.
SIGNATURE
Signature, typed or printed narme of registarad agant and ttle it appicable. (NOTE: Registaiéd Agent signatura requmed wher reinslatng) DATE
9. Thig corporation is eligible fo satisfy its Intangible . FILE NOW1! FEE IS $150.00 10. Eloction Campaian Financin
Tax ﬁlin_g requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 o -Emtf::j C;:u;?br:,u‘?:: " O fd%e?!omh;:isa ®
{See criteria on back) | Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11 —
Lt D O Delere e . Clohange [ aceition | &
NAME PARSONS, NANCY M NAME @
saEeT anDRess | 9908 KINGSHYRE WAY STREET ADORESS 3
omv-st2¢ | TAMPA FL 336479121 CITY-51-2P &
e O perte TME (O crange [ Agdition | O
NAME NAME
STREET ADPRESS . STREET ADDRESS
CITY-ST-2P LIY-ST-2P
TIE 3 Delete TITLE [Cehangs [T Addition
NAME NAME - .
STREET ADDRESS STREET ADBRESS
ery-s1-zp TATY-58-217
TICE O cetete TINLE [ ehange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-87-2P _5\ i SRE - CITY-ST-ZiP
e it CJ Detete e [ ohange [ Addition
NAME ST T ey NAME
STREET ADQRESS | - STREET ADDRESS
CITY-$7-7P ciry-st-ar
TIE [ Delete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2° . CITY-ST-21P
13. | hareby certify that the informalion supplied with this filing does not qualify for the exermption slated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carparation o the recaivar ar trustaa ampowerad 10 axecute this report as requited by Chapter 807, Florida Statutes: and that my name sppears in Block 11 or Block 12 if
changed, of cn an attachment with an addre;ﬁall other like empowered.
MNP ORI EBIE A
SIGNATURE{ __JONCHL 1 70 ‘o




