2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077623

1. Entily Name

FILED
Jan 27,2000 8:00 am

‘ ] 01-27-2000 90005 013 ***150.00
Principal Place of Business Mailing Address
H-O—BOX-5869— R0 BOX 5869
FSUN-GIFY-GENTER-F-33571-5060——————— SUN-CHY CENTER-FL 335745869 |
g > T A
302 DS HIGHWRY D .| 102 MERIDIAN AVENUVE
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
SLTE 1277
City & State City & State 4. FEI Number Applied For
PSS FLORLOA SAr ToSE, CHLIFORAMIA- 573602343 Not Applicable
Zip Country Zip Country - . .75 Additional
I3ISTO LS A ?5/;5 -5 A . 5. Certificate of Status Desired O ?eae Hequirec;tlona
_ &. Name and Address ot Current Repisiered Agent I N . 1. Name and Address of New Repisiered Agent S
' Name
PYLE, TERRENCE F .
i Strest Add P.C. Box Number is Not Acceptabl
707 DEL WEBB BLVD. W. oot Adcress (0. Box tu prepie
SUN CITY CENTER FL 33573
‘ City FL | Zpcose

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

SIGNATURE
Sipnature, typed of pﬂlmeﬁ name of registered agent and 1itle i appficable. {MOTE: Registered Agent signeture requised when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1N FEE iS $150.00 lecti L
- . F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $r3;:tt\22n%aénpalgn ‘nancing 0O $5.00 May Be
e ontribution. Added to Fees
(See criteria on back) 7 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

| &
THLE (X Detete TITLE D- Yo 57T [Jchange DR Addifian 2
NAME NAME CORABETT, LPETEAL. oy
STREET ADDRESS STREETADDRESS | /72347 ALERLA /on/ AVEALE, See7TE rx 7 3
CITY-ST- 7P CITY-§7-21P SBn JOSE, CALiFORA/A FS/AS ﬁ
TLE [ Delete TITLE o—p2 [ Change Addition | ©
HAME NANE L_Eé" AL O,
STREET ADDRESS STREET ADDRESS :

1702l MERLOIGry AVENLE, TITE /27
CITY-§T-2IP avstp | SR TosE, CALiFORAA | G525
TILE {7 Delete TITLE [J change 7] Addition
— NAME = ‘ -

STREET ADDRESS R STRECTADDRESS™ [ ——— i
CITY-5T-2P CITY-5T-7P - -
e 3 pelete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-S1-2IP
TITLE o [ Delete TITLE [ Change [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 ‘ CITY-ST-7ip
TITLE (I Delete it [CJchange [ Addition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZiP ] CITY-ST-7IP

13. | H;reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugteg empowgred 10 execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with a ress-wTih all oiher like empowered.

VR L B RO e e '?f'fq IS
R T Ot e :3}{425;: § Lo (405’)2&6-—7404
SIGNATURE ANDT\"PEM PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: SHE




