2000 UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # P99000050804 Jun 21 ’ 2000 8:00 am
. iy Nemo . Secretary of State
Principal Place of Business Mailing Adiass -
4230 S. MacDill Ave. _ Sandra Kyle Partin
Suite E. 16406 Boyette -Rd.
Tampa, FL 33611 Riverview, F1 33569
2. Principal Place of Business “3-Mamng’Acdrass
Suite, Apt. #, &tc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats Gity & State 4. FEINumber <9 _3¢~ 7 9 3%% Applled For
r——— . P e . e - . L e B s e R—_ Not Applicable.
ap Country Zp Country 8. Certficate of Status Desired O ?g-;gq L‘::‘g“"“a'
[ £ Mamas and Arddraas af f‘.n.vmni Ronligtered Agont 7. Name and Address of New Reglstered Agent
4230 S. MacDill Ave Name
} Suite E - ’ - - Streer Address (RO, Box Number is Not Acceptabls)
i Tampa;~Fi-33611 —— [T — Jcceplatia) . o
SAnDra KYLE TacTid ,
. o City FL Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE 5 G /( Ll ?a—-zf(_, ‘?re.).'aea//- o=/ f’..oo

CR2E034 (9/99)

, typed or printed name of regisierad fpen and e d soplicable. (NOTE Reqisiered Agent signens/t requirad whan ronstating)
9. This cerporation is eligible to satisfy its Intanglble FILE NOW!!! FEE 1S $150.00 . .
- ; . 10, Election C. Financ!
Tax. tiling requitemart and elects (0 4a so. After MAY 1, 2000 Foe will be $550.00 Trust Fun dag.fr::ig;u% n neing 0O $5-0010MF23;539
(See criteria on back) (] Make Check Payatile to Department of State ' Added
11 "":‘:"'.“CD"-‘ ARIR PIDECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ' 2 Deieie TIME Ocrange  (J Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CFY-$1-2ZF Oy -57-BP -
TmE D [ oeiete TIME . ' [ Ghange [ Addition
NAME PARTIN, SANDRA KYLE NAME
| smeey apress | 16408 BOYETTE ROAD STREET ADDRESS . ) .
CITY-ST.21P RIVERVIEW FL 33569 CmY-ST-2P T
TILE [ belete TILE [Jchangs [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
wirsSar T = — =l LTV §F BP e e s = - - =
TMLE 7 oeleta TITLE [ change  [J Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CiTY-51. 2P CITY-ST-2P
me ] Detete (O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P cITY-51-2P
e l newete change [ Addition
NAME : HAME
STAEET ADDRESS STREET ADDRESS
cY-ST- 2P CIFY-ST-2P

13. | hereby certfy that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.0?&3){0. Florida Slatutes. | turther canily that the iniom)ation
indicated on this raport or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or director

of the corparation or the raceiver or trustes ampowered 1o execute this report as required by Chapler 607, Florida Siatutes; and thal my game appears in Block 11 or Block 124
changad, or on an attachment with an address, with all other like empowered. / /

SIGNATURE: SR I ?’aﬁb Preocla s _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER GR IXRECTOR Saf L Dayling Phona #




