2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063803

1. Entity Mame

S B A ENTERPRISES, INC.

FILED

Principal Place of Businass

107 N ALEXANDER ST
PLANT CITY FL 33567

Mailing Address

107 N ALEXANDER ST
PLANT CITY FL 33566-4831

2. Principal Place of Business

3. Mailing Address

Y908 Lowtsorse govk

IR

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 03, 2000 8:00 am
Secretary of State

(05-03-2000 90064 017 ***150.00

B

City & State City & Siate 4, FELNumber Applied For
LU T s AL éj‘r"" OFSLPZLP . . | |NotApplicabie
e Country Zip ountry 5. Certificate of Status Desired O $8'75 gdditlonal
355% Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
%
LERRL D LI bt e
CICCARELLO, SHERRI D /Y o7£ /4 o0 435'3:5‘ S:r%e)?dresg,(ﬁa. ox Number is Not Accebtable)
107 N ALEXANDER ST O frAN G 2 NETOLE QO (o7
PLANT CITY FL 33567 '
City in Co
RN T T FL | 55%s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, fr(tne State of Florida.
v \
SIGNATURE &W’\ 6‘0‘ WQ MM
Signature, typed or printed nama of registered agent and ttle it applicable. {NOT%agis[ered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOWI!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 _ﬁig‘ttzzn(;ag;ﬁ?bnuggxﬁnctng fg'g?ohé:zf e
(See criteria on back) Make Check Payable to Department of State .

ii. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
o PREITOERT JUIRECTPL  Clige T PRESI06/4 77 DI 700 CJ Change (] Adifon
: SHEARI 0. CUCCAREUS e SHERR] D. Cl8aARFiLo
aess | of Fo& AoneTorrE Dok CoOuR? | swnnms | Y08 LeMNESorys Dovs~ Opel47
it | ARAAT (g r), AL F35e N oI® | flgnz Sy, FL - FI5ES
- Micthoirs A. & 18 CAREXLS T D TILE SEAFETHAR Y/ Ilj/ft'?.‘m [ Crange T3 Addition
- YGo& LONESo ppe DovE Qa7 | e NI CHoLAS A ClrOCARERRD
eanenrss ,0,(/;,1(_;:" 0/7‘7') F.( . 3.‘?5615_ STREET ADDRESS | A P> & LS NESOME Dot 06)4;,(37\
S| Setbetp oy D TE T N SN SNy Oy rY A FITES
- [ pelete TITLE {0 Change [ Addition
B NAME
RIsiee STREET ADDRESS
gr-aw CiTY-57-2IP
{1 Dutete TILE [JCharge [ Addition
B} NAME
. aporrsg STAEET ADDRESS
sT-air CITY-5T-2iIP
- O pelete TTLE CJChange [ Addition
NAME
amanros STREET ADDHESS
ST-Ie CITY-5T-21P
[ Geleta TMLE [Ochange [ Addition
NAME
e STREET ADDRESS “
51-71P LITY-ST-ZiP

i hereby certify ial the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stafutes. | further cartfy thas the information
indicated on this report or supplermental repart 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 corporation or the receiver or trustee empowerad 10 execute thi

changed, ar on an attachm, ittran address, with all ofker like e
L}

wrf o, v ve e

riaTURE: AL ALY

Edort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
d.

 SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

/; ﬁ%a@:ﬁ 40500  SI3-7S7-700

—

SONCAS A NN



