2000 UNIFORM BUSINESS REPORT {(UBR)  « -

' DOCUMENT # P99000062957 FILED
1. Eviy o May 18, 2000 8:00 am
04-24-2000 90037 023 ***150.00
Principal Place of Business Mailing Address
5858 7( STREET NORTH 5658 M STREET NOATH
ST PETERSBURG FL 33709 ST PETERSBURG FL 337091354
i T R W I
Suite, Apt. #, efc. Suite, Apt. #, etc. Do }\JOT WRITE IN THIS SPACE
City & State ) City & State 4, FE| Number Applled For
Ct ~— 5 74 3 {P_ H 58 Not Applicable
Zp Country e : Country 5. Certificate of Status Desirad O %ase.;esq I‘Rg‘ﬂﬁma‘
" . Name and Address of Curren] Reglsterod Agent — e B .- 7. Name and Address of New Reglatered Agent -
Name
MITRI, JEAN Street Address (PO, Box Number is Not Acceptabie)
5858 71 STREEY NORTH . .
ST PETERSBURG FL 33708
City F L Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnvied neme of ragisigrad® agenl and hile if applicabla. {NOTE: Rogigtered Agent signalure required when romstating} DAE
9. This corporation ig eligibta to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elect e
. Elestion Cam n
Tax filing requirement and lects 10 do so, After MAY 1, 2000 Fee will be $550,00 0 ) paign Financing a $5.00 May Be
- Trust Fund Contribution. Added to Fees
(See criteria on pack) O Make Check Payable to Depariment of State
11, QFFIGERS AMD DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME residen / ' 3 pelete TTLE [JChenge  [JAddition | &
NAME 6{5“” w1777 NAME )
semooness | 5§88 71 S trec? N STREET ADDAESS 3
CITY-51- &P A s b fﬂ P, r, (327 D‘j_ CIry-57-7P H
-+ o
TRE \ b 0 Delete mE Jotangs 1] Addiion | €3
NAME NAME
STRAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e 1 - : -+ [ pelete - me - - feee- -T2 <m o~ we [ Change . [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-29 Civy-SI-2p -
TIHLE 1 pelete TIRE ' O Change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-21P CrEY-ST-7P
e ] elete TIne O charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST- 2P
TILE ) O nelete TITLE [} Change  [3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP

13, | hereby ceriify that the Information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)). Florida Statuies. ! further cerlify that the information
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver of frustes empRwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment W dy like empowered, W 1935 Ty

SIGNATURE: DNPIST NHIRED Loty sy 727-504.810)
. ; PO RRIFRINER ORRICER OR DIRECTOR Y 2 Date Daytme Phone #




