2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P9S000069589 Feb 11, 2000 8:00 am

CHOWDER & MORE Il, INC. Secretary of State

02-11-2000 S0002 010 ***150.00

Principal Place of Business Mailing Address
480t 37TH ST SOUTH 4801 37TH ST SOUTH
ST PETERSBURG fL 33714 ST PETERSBURG FL 33711-4529

2. Principal Place of Business. 3. Mailing Address

e T omgazy ML

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Tobelnun fLygov | Shedan, L |'$938995¢ il
Zi’}?vj VL Co{:tg h “p ?? XO» CGL\]‘TS)Q §. Certificate of Status Desired | ?eae-:esq S?ec:jiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - o = - RS Name - - T T e ML e e T s e R g
WAWS' STEPHEN G Street Address (P.C. Box Number is Not Acceptable)
4801 37TH ST SOUTH _
ST PETERSBURG FL 33714 -
City FL Zip Code i

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

SIGNATURE
Signature, typed or printed name of registerad agert and title If applicabile. {NOTE: Registered Agant signature required when reinstating) DATE
9. This _c_orporatit.an is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0O Added o Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DJRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [Jchange [ Addition
NANE NOWORYTA, LADONNA ' NAME
STREET ADDRESS | 4801 37TH ST SOUTH STREET ADDRESS
on-si-2¢ | ST PETERSBURG FL 33714 Girv-57-2p
TITLE [ Celete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZIP
ME | e - e m e e i 3_.D_DE|ELLT__ ME i et e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-ZP v, - CITY-$T1-2IP
TITLE SR T [ Delete TITLE [JChange ] Addition
NAME iy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$1-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatéd on this report 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 corporation or the receiver or trustee empowered 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 with an address, with all other like empowered,
Lann - ’7/ /
SIGNATURE: _AS D /00 727 Fb- 5993
/ ’ Date Daytima Phone #

SRGNATURE AND TYPED OR PRINTED NAMIE OF s’:‘nms omc}?on DIRECTOR
E
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¥ PERY 4 /
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