20090 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCIN P99000062756 Jan 19, 2000 8:00 am
JB. MEANS, INC. Secretary of State
01-19-2000 90089 002 ***150.00
Principal Place of Business Mailing Address
5563 PENTAIL CIR. 5563 PENTAIL CIR.
TAMPA FL 33625 : TAMPA FL 33625-1937 8 0
A T IR ERR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
57 -jé"m /3 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Pl.dditr'onar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Addtess of New Reqlisteted Agent
. Nam
™ W/ Senoond
SAND ERS' WALTER ‘ Siraet Address (P.C. Box Mumber (s Nat Acceptable)

13910 N. DALE MABRY HWY., STE. ONE

TAMPA FL 33618 JaAEE5 Bearss Hlen#f

City Td-}”[{, FL le(ggé/cf

i

8. The above named entity spibmits this statement for the purpese of changing its registered office ot registered agent, or both, in the State of Florida.

efer  Sunclend Ao/

SIGNATURE

Signature, ty, or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) TNE
i ion iz eligi isfy i i m
9. This .clorporallc.)n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremert and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution 0 Added to Fees
(See eriteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] [ Delete TILE (O Change ] Addition
NAME ANDERSON, DARRYL E HAME
staceT ADoress | 5563 PENTAIL CIR. STREET ADDRESS
omv-st-zP | TAMPA FL 33825 CITY-5T-2ZIP
TTLE (7 Delete TITLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2IP
TITLE ‘ 1 Delete TITLE O change [ Addition
NAME : - T " NAME - - - o = -
STREET ADDRESS STREET ADCRESS
CITY-31-71P CATY-81-11P
WILE 1 Delete TWHE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) Crry-51-2IP
TMLE o . O elete TLE Ol change £ Aduition
NAME . ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me ' O Delete e O] Change 1) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and 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 empowered to execute this repert as required by Chapt 7, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other itke empowered,
//ﬂﬁﬂ
o

SIGNATURE: jzzrﬁ*/fﬁm/wﬁwn“ g ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Daytma Phong #

.



