2000 UNIFORM BUSINESS REPOQRT (UBR) g o meens ma msmn ae asme e

DOCUMENT # P98000059764 FILED
"SHIL INC May 30, 2000 8:00 am
e Secretary of State

04-26-2000 90187 030 ***150.00

Principai Place of Business Malling Address
8102 NORTH SHELDON ROAD 8102 NORTH SHELDON ROAD
#1704 #1704
TAMPA FL 3315 TAMPA FL 336151690
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

‘5‘?‘3’5 W 270, o S

Ciiy & State City & State 4 FEiNumber ’ Applied For
G285 FIRY TR Not Appiicable
Zip Country Zip . Country ) $8.75 additional
P A . i ) L - _\ & Certiticate of Status Desited _ [ F 0 Required- N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOQRE, MICHAEL L SHELBY M BILL
. Street s{P.Q. eris.Not A ta
5458 HOFFNER AVENUE TN WOTEREDON “EB "Y1 704
SUITE 303
ORLANDO FL 32812 e —
TAMPA : FL | 5%%1s
B. The above named gniity sufAits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE (N 2O T
Signature, typed oynrﬁed name of tegistered agent and iie If applicable. [NOTE: Regisiered Agent sipnature tequired when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible .-FILE NOW!!! FEE IS $150.00 10. Election C. e
- - B aign Finangin X
Tax filing requiremani and elects 1o do so. == "Atter MAY 1, 2000 Fee wilt be $550.00 Trist Fundag:mir?buﬁ:?n. ° | ?ﬂsdg!otohg?es °
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 31 —
TInE [ petete e PRESIDENT Clchage X1 Addition | &
NAME HAME SHELBY M HILL e
STHEET ADORESS SHETACRESS | 8102 M SHELDON RD #1704 g
CITy-S¥-21P CiTy-ST-21P -
TAMPA Fi, 33615 — E
TITLE 7 pelete TITLE O change [ Addition | &
MEME NAME
STREET ADDRESS ' STREET ADDAESS
ciy:ST-21P . e c—— - - v = B CITY- ST ZIP e |t - i, P e b T T i T e
TMLE O Dalate TiLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-21P CITY-8T-2IP
TITLE [T pslese TIMe Dichange [ additin
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP | cy-sr-op
TILE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CV-$T-2P Gity-81-2P
THLE [ Dalete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GiTY-ST-2IP
13. | hereby certifg that the information supplied with this filing does not qualify for 1hé exemption stated in Section 119.07#3)(':}. Florida Statutes. | further certify that the informatien
indicatad on this report or supplemental fepon is true and accurate and 1Rat my signature shall have the same legal effsct as if made under oath; that § am an officer or director
of tha corporation or the recelver or trustee empowered to exepute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachient W)‘_ /n addregs, with all other Jke owered.
=L s ldeitfas bl viamn
SIGNATURE: _ .~ &I/t LASIRED
= ~uNATURE ANDTYPER OR PRINTED NANME GF SIGNING OFFICER Of DIRECTOR Date Daytima Phane #




