2000 UNIFORM BUSINESS REPORT:{UBR)

> FILED

DOCUMENT # P99000066860 Jun 08, 2000 8:00 am
. Enti M
" SHAMEOCK OF TAMPA BAY. ING . Secretary of State
0 A BAY, ) T 05-08-2000 90016 002 ***150.00
Principal Place of Business Mailing Address
315-14TH AVENUE NORTHEAST 35-14TH AVENUE NORTHEAST
ST PETERSBURG FL 33701 ST PETERSBURG FL 337011217
F T D L AR
Suite, Apt. #, atc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5?' 35?/56 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired_ ,_ [ _ggtgiﬁ?:;ﬁﬂd
§. Name and Address of Currant Reglstered Agent 7. Name and Addreas of New Registered Agant
- — e = — -
ROWE, JAMES C ESQ Street Address (P.O. Box Number is Not Acceptable)
T 100 2ND AVENNUE-SOUTH-SHFEEEN- ———— = o= - = e e e e oo ome v I
ST PETERSBURG FL 33701 S¢ 0/ S
City FL Zip Code

8. Ths above named entity Submits this statement for the purposa of changing ils registered office or registered agent. or both, in the State of Fiorida.

' .o P L, IR B

SIGNATUHE“ JAMES 0.-:"/'201&‘_610“ .

Sigrature. fyped Of pried name of registensd Sgent and Lis if Bppiicable. . & (mmmmmtqw_rmwm.mW, _‘:: GO vt PA‘!’E L "
9. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campai . o
: o ; - o fpigind gn Financing . B
* Ta filing requirement and elects to do so. After MAY 1, 2000 FPe will be $550.00 Trust Eund Coitr!bm&on. 0 Edsda?ﬁahl.’?;s @
-7 {See criteria on dack) 0 Make Check Payable t¢' Départment of Stats )
M el e . e .- OFFICERS AND DIRECTORS. . - .. . . I 12,7 . ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORSIN 117 . * =
wme © | PReszpeny” 3 pelete WE - - (Qotange (3 Addilion | &3
HAME" Mappel & MECANLESS NAME 2
STREETADLRESS | 328 ~ fafTH AVEWG & MO RTHERST STREET ADDRESS §
an-s1-P ST, PuTERs Bee k6, FE 2370/ 1217 CTY-ST-2P 5
TifLE O oeleta TLE [ Change  {J Addition | O
NAME HAME
SIREET ADDRESS STREET ADCRESS
LIrY-S1. 2P i CiTY-5T-7P
TmE [ Deltere TLE [Jchange [ Addition
MME . ) R L
STREET ADORESS STAEET ADDRESS
oY= S1- 2 CITY-57- 2P
e O Oetete TIRE [ crange™ J'Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CiTY-§T-2P
TE O oeete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
ST | o L il pomse | R
TILE — oo = o o T e I ] el - —me [ FE - e | o e i e, Do Cnange: 21 () Addition
IAPERRTERS PP AT SR P RO TV R SR )
by ' e . L. - { e NPT
SIREET ADDRESS v - o W e TR STREE ADDRESS 1 s . i R
gn-stae | P . St U oryeseae 2 : o -

13. | pereby cenlfy that Ihe intormation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Slatutes, | further cerlity that the informatlon”
. indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal eftect as if made under oath; that | an an officer or.director
of the corporation or the racaiver o trustae empowerad (0 exdCute this repog as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121

all other like emgpwer

SE Ty B T

changed, or on an attachm, ith angaddresg, wj
. 2 DF RN iy 7
SIGNATUR . o A e 28 D e P AT Sy

SIGMATURE AMD TYPED OR NAME OF GIIMING OFFRICER GR DiRECTOR

:{- 2500 7278595250

Detytares Phacre #




