2000 UNIFORM BUSINESS REPORT (UBR)

4/1

DOCUMENT # P99000052725 ;. » FILED
4
1 Gty Nae May 09, 2000 8:00 am
8675309, INC. Secretary of State
04-10-2000 90164 009 ***150.00
Principa) Place of Business Malling Address
520 CYPRESS VIEW DRIVE 520 CYPRESS VIEW DRIVE
QLDSMAR FL 34677 OLDSMAR FL 346774626
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — — = T "‘"é’f@‘&‘s*:aﬁ“- el 4L BEY Nummr — i Appled For—-{——
-/ S‘b 212 ‘/ Not Applicable
Zip Country Zip Cauntry o . $8.75 Additional
5. Certificale of Status Desired [ Foe Reuired
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Narne
VICE’ DAVID P Street Address (PO, Box Number is Not Acceptable)
520 CYPRESS VIEW DRIVE
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typad o printad name of registerad agant and e if nppicati'ls (NOTE: Aegistarad Agant signature requied when reinstating) DATE
€
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE 19:$150.00 10, Electic an Ei ) - -
Tax filing requirement and elects to do so.-- ~wo— - Atter MAY 1, 2000 Fee wm-ﬂ : iz:ﬁz n(;ag:);:]at:?;m::‘ancmg fc?dﬁj?oh;:); sB e
{See criteria on back) O Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQ OFFICERS AMO GIRECTORS IN 11 -
TITLE PEESIDEAN T /5 ccﬂt‘/ﬂ?ﬂy 1 Delete TmE O change [ Acdition | &
NAME Dav) D 7oVicE NAME i <
_ STREET ADDRESS LESS ![ Ecd Dﬂ, B STREET ADDRESS §
CiTY-57-21P OLDSMﬂ'ﬂi FL 34477 CITY-sT-2P - - §
TITLE TREASULEL. [ delete ITLE [ Crange ] Addition | O
NAME L SA YiCE, NAME
STREET ADORESS | 520 Cy/prsfiss VIE-wW ]),{ . STREET ADDRESS
CITY-ST-ZIP DS M, FL 377 CITY-57-21P
TITLE ’ 1 Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2(P OITY-31-2P
TITLE [ petets TILE Clchange [ Addition
HAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2i CIY-5T-2P
TITLE [ Dalete E [JChange 3 Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T 1 Delee Tne [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-$7-2IP

does not quality for the exemplion stated in Sect on 119 07 )m Flonda Satutes. 1 Tun‘her cermy lhal the mlormauon
acgurate and.thal my.signature shall have the same legal effect as if made under oath; that | am an officer or director
or trusleé empowared 1o 8Xecute thisreport 25" requlred by Chaptétr 607, Florida' Statutes; and-#hat my name appears. n Block 11.0r.Blogk 12 if
ith an ﬁress. with all other like empowared.

= T)Amb ?..\huz DRESID&WT/CPO 401_-«) $13-30] 151

‘tv . -‘ [
Paytime Phone #

13. 1 hereby certity that the informpaticn supplied with this f|l|n§
-indicated on this report o syipy lemental report is true a
of the corparation or the regeivd
changed, or on an attach

'LSIGNATURE:

SiGNATURﬂ'AND TYPED OR PRINTED NAME OF BIGNING OFRGER OR DIREC'TOR




