2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000066094 Apr 17,2000 8:00 am
1. Entity Name S
T & D AMERICARD ENTERPRISES, INC ecreta ) of State
! ) 04-17-2000 90075 004 ***150.00
Principal Place of Business Mailing Address
1153 FARMINGDALE LANE 1153 FARMINGDALE LANE
..—== PORT RICHEY FL 34655 NEW PORT RICHEY FL 346554203 ED 0 B 2 & 47
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
/\/‘07f app /L/ Not Applicable
ip Zi Count - 4 i
i Country ® ounlry 5. Certificate of Staius Desired/ 4 $8.75 A‘\ddltlonal
Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SANCHEZ, GEORGE | ESQ. Strest Address (P.O. Box Number is Not Acceptable)
3446 EAST LAKE RD. STE. 214
PALM HARBOR FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X/ O A U7 ernecy g7 F Apatelln
Signafure, typed or printed name of registered agentAnd title i applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
10. Elect
Tax filing requirement and eiects 1o do s0. Atter MAY 1, 2000 Fee will be $550.00 - gction Campaign Financing O $5.00 May Be
i rust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
n. ] ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE DP [ pelste TITLE [ change  [] Addition
WAKEFIELD, DON A NAME
. 1153 FARMINGDALE LANE STREET ADDRESS
- sz | NEW PORT RICHEY FL 34855 oiTv-5T-20
itk DST 1 Delete TILE [ change [ Addition
WAKEFIELD, TERESA D NAME
waeeranniize | 1159 FARMINGDALE LANE STREET ADDRESS
- wzr | NEW PORT RICHEY FL 34655 GITY-ST-2P
e . - - R [ Delete TITLE . - - [ change [ Addition
- NAME
S IHRET BIITHENY STREET ADDRESS
Cost-ae CITY-5T-2IP
s [ Delete TITLE [ Change (] Addition
NAME
STREET ADDRESS
CITY-8T-2P
[ Delete TIME [ Change  [[] Acdition
NAME
rannmon STREET ADDRESS
sTae CITY-ST-2IP
- O etete THLE O change [ Addition
NAME
s ” STREET ADDRESS
grawe . CITY-5T-2IP
= | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an aW ath other like empowersd.
i ATURE@M«&/ ‘7 Dow A L/BREFIESS  Hiefp  D22-326-D¢ PS5
SIGNATURE ANDTYPErJH PRINT'ED NAME OF SIGRING OFFICER QR DIRECTOR Deﬁe Daytima Phonae #




