2000, UNIFORM BUSINESS REPOBT{UBR)

DOGUMENT # P99000053303 | FILED
i e | Mar 14, 2000 8:00 am
DEE YORK ENTERPRISES, INC. Secretary of State
03-14-2000 90020 018 ***150.00
Principal Place of Business Mailing Address
7522 NORTH 40TH STREET 7522 NORTH 40TH STREET
TAMPA FL. 33604 TAMPA FL. 33604-4504
e v 5
Suite, Apt. #, atc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State - City & State : 4. FEI Number Applied For
q - §S'? Q ‘ 82. Mot Applicable
Zip Counisy Zio Country 5. Certificate of Status Desired | gg; gesq Sfedd“io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOART, PAUL R Street Acdress (P.O. Box Nurngz;r is Not Acceptable)
13910 LAZY OAKS DRIVE
TAMPA FL 33813
City FL Zip Code

8. The apove named entity submits this statement for the purpose,qf‘changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE,
Signature, typed or lpnnted nerme of regrstered agent and utle f appicable. (NOTE. Registered Agant signature required when rennstating) . ' DATE
. . . . . e 3 AT
9. This corporation is eligicle to satisfy its Intanglb!e E{ELE ..&‘M MFE‘E‘!;S §14510 00 '_’f?;hg “| 10, Election Campaign Financing $5.00 May Be
Tax fling requirement and elects 10 do so. i Aﬂer,MAYg'I';,ZOQO‘sE,eeawlllébe $550.00';;, i Trust Fund Contribution. g Added o Fees
{See criteria on back) . TEN kg qrieck Payabte to‘Department oi Statg i, ‘

11. OFFICERS AND DIRECTORS 12, ADD!TIONSICHANGES TO CFFICERS AND DIRECTORS IN 11

e P O Detete e [ Change [ Addition
NAME YORK, DELORISE F NAME :

seeTA0oRess | 13910 LAZY OAKS DRIVE STREET ADDRESS
orv-st-z¢ | TAMPA FL 33613 CITY-ST-2IP

TIFLE [ Delete TITLE (D change ] Addition
NAME NAME

STREET ADDRESS ) ) STRFET ADDRESS

¢ITY-ST-2P | CITY-5T-2P

- THLE——r i o _Oopeete__ Q_TME. DOl Change [ Addition ©
NAME B B T e - ?
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P '
TITLE [ Detete TITLE [} Change [ Addition
HAME NAME ]

STREET ADDRESS STREET ADDRESS |

CITY-5T-2IP CITY-ST-2P : .
TME O Defete THTLE ] change [ Addition
NAME NAE

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2P

TIME * O Delete TIMLE [ change  [C] Addition
NAME - . s NAME

STREET ADORESS ol o . STREET ADDRESS ™

CITY-5T-27° Co CITY-ST-ZP L \
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). ™ T " Veertify that the information

' indicated on this report or enental report is true and accurate and that my signature shall have the same iegal eft- it - ant1am an officer or director

of the corporatian ar the sdcewver or trustes empowered 1o exacute this report as required by Chapter 607, F'°“da Sta‘L «--ﬁm s =ipears in Block 11 or Block 121
changed, or on an attgéhment with an addres#? with all other like empowered. T

Fom - “ Y SO I < ST S IR

SIGNATURE:( A Y/ M N -""}.;15‘4%—26130 B3-F2.- Tz o

‘RE AND TYPED ?ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

(/



