2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P99000036331 FILED
3. Eny Name Mar 17, 2000 8:00 am
JAM. OF PINELLAS COUNTY, INC. Secretary of State
03-17-2000 90076 037 ***150.00
Principai Place of Business Mailing Address
1372 PINE RIDGE CIRCLE E #G3 1372 PINE RIDGE CIRCLE E #G3
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34699-6438
F T T IR M CTARENTE I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumber Applied For
ﬁ"q -5;) _‘ §5L‘l l Not Applicable
Zip Country zp Country 5. Centificate of Status Desired O ?g‘gesqlﬁ?ed;tional
6. Name and Address of Current Regigtered Agent 7..N anhd Address. of New Regietered-Agent -|--
Name
MATTHEWS, JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
1372 PINE RIDGE CIRCLE £ #G3
TARPON SPRINGS FL 34589
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and btle it applicable (NOTE' Registerad Agent sighature raguired when reinstanng) DATE
} o e . m
9. Ih\sﬂcprporatlgn is el;glbf t? sausrydns Intangible A FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May Be
=T 1.
~ Tax filing requirement and slegts 16 do so. DR PR .11, ﬂef-—MA——mY E@gfee w_illib_e_$5§0004 o Trust Fund Contribution. | Added to Fees
{See criteria on back) | Wake Theck Payabile & Dopartmen o slate™==- - - -- o
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME MATTHEWS, JACQUELINE Have
STREET ADDRESS 1372 PlNE R'DGE ClRCLE E #Gs STREET ADDRESS
Cv-sT-2P | TARPON SPRINGS FL 34689 Ciry-S1-2p
TITLE [ Delete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TTLE [ Change ] Addition
NAME - ~NAME . i o
STREET ADDRESS STREET ADDRESS 0
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby ceriify 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
ot the corporation or the refeiver or frustee empowered to exacuts this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12
changed, or cn an attachyhent with an address, with all other like empowered. --‘ a—\)

SIGNATURE: . ¥ i 4 na

E OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

OO T B

CR2E034 (9/99}



