2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000073556 Jan 27, 2000 8:00 am

PSYCHIC POWER CRYSTAL READER INC. Secretary of State

01-27-2000 90013 022 ***150.00

Pringipal Place of Business Mailing Address
4505 N. ARMENIA AVE. 4505 N. ARMENIA AVE.
TAMPA FL 33603 TAMPA FL 33603-2703

2 P SR O RS A AT
Ycop N HBrmens Ave 0 Spx 977

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

ity & State City & State 4. FEI Number Applied For
TAnds FL SeEran [l £9-359/200 ot Appical

Zip ’, Country e b o | LCountry.. - - " oy e e e~ S8 TS onal~ =| -
-33 63 -1~ S . 33{7 ‘/: 1573 5. Certificate of Status Desired | ?ea Reqd?g:::mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarme W #
Meexrs

GREGORY' JEANETTE H Street Address (P.C), Box Number is No Accepiable)
4207 S. DALE MABRY-101 ASH 100" Pansonts AOE
TAMPA FL 33611 Swite A

oI -

Y ERswpon FL | ¥5%50

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 ’? /'} MJZEMJ' { / 2.2 , o)
Signature, typed o printed nama of ragistared agent and ttla if applicable. T (NOfE: Registered Agent signatura required when reinstating) DATE
9. This .r_‘iorporati(_)n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllrng requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) tﬂ~ Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [JChange [T Additicn
HAME COOPER, SAMSON P NAME
stRecT AnoRess | 4508 N. ARMENIA AVE. STREET ADORESS
GITY-ST-2P TAMPA FL 33603 CITY-ST-7IP
TITLE VD O pelete TLE [ change [ Addition
NAME COOPER, LINDA M ' NAME
STREET ADDRESS | 4508 N. ARMENIA AVE. STREET ADDRESS
cmy-st-ze L TAMPA-FL-33603. - - -. i . B L L T
TMLE . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2ZP
TILE . : T petete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 7 Detete TNLE : [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(1}, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporalion or the feceiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all cther like empowered.

£33N g Sl criy:
SIGNATURE: s AU % PR Copen.  1]2e0  ¥1z -4 541040
SIGKHING OFFICER DR BIRECTOR - Uale Daytiene Phone #

GNATURE AND TYPED OR PRINTED NAME

CR2E034 (9/99)



