2000 UNIFORM BUSINESS REPORT (UBR)

14 197G

,
v

CR2E:

N [ ]
1. Entiy Name May 03, 2000 8:00 am
05-03-2000 90008 049 ***150.00
Principal Place of Business Mailing Address
12511 66TH STREET 12511 66TH STREET
LARGO FL 33773 LARGO FE 33773-3440
Suite, Apt. 4, elc. Suite, Apt. #, etc, ‘ DO NCT WRITE IN THIS SPACE
- s i - > ) - i - - -
City & State City & State 4. FEI Number L’ Applied For
jq - 35 sa L' 32 Not Applicabie
Zip Couatry ® Country 5, Certificate of Status Desired O $8'75 Add't'c’"a'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
|NNOCENTL CHRIS Street Address (P.0. Box Number is Not Acceptable)
4202 LEONA ST.
TAMPA FL 33629
City Zip Code
L ﬂ n 1 FL
8. The abgfe submits this sfafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 L
Signature, typed or printed nama of r&g‘:slarsd agent and title f applcabla (NOTE: Registered Agent signature required when reinstating) DATE
9. 1’hisﬂc'orporatic':-n is e]tigib:;e 1<‘3 satisfydits Intangible L FILE_NO:WC:;!()FFEE IS $150.00 1 10. Election Campaign Financing *_ - - $5:00 Maj 86 ~ |~
ax filing requirement and elects to do so. After MAY 1,2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) b4 Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE J Delete TME VICE PRESIDPENT O Change  [Addition
NAME NAME PDoueLAS DsouznA
g = o ,
STREET ADDRESS STREET ADDRESS pDOZ S LIESTEH oke BiLvd HIT
CITY-ST-2IP CIY-STZP | FAMIPA . Fi- 33611
TILE [ Delete TITLE - O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP )
TITLE O Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE 07 Delete TITLE [ change [ Addition
NAME . o S BNME o | e = e == e
" STREET ADDRESS - STREET ADDRESS )
CITY-S7-2IP CITY-ST-ZP
TILE 3 celete THLE ‘ »' [ Charge . £ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS -
GITY-ST-ZIP CITY- ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2IP
13." | héreby cerlifyithat tHe information supplied with this fiing.does petyqualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ccuyhte Bnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerefs fo gxeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Blogk 12 if
v‘nanged. or on gn attachment with an address, with g 1 life e .
oo e A T -
2hENG AT AUT IER =) [ T -
SIGNATURE: SIGNAL é&‘ REARQZTD Pk o4 - 14-00
SHINATURE AND TYPED OR PRIFTED NANE OF-SIGNING OFFICER OR DIRECTOR Date Daytime Phore #



