2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # P93000082064 Wecretary of State

VANESSA LONG’ jNC 04-19-2000 90025 003 ***150.00
Principal Place of Business Mailing Address
8701 BLIND PASS ROAD #1068 8701 BLIND PASS ROAD #1068 FUUYY1330
ST, PETE BEACH FL 33706 ST. PETE BEACH FL 33706-1463
Suite, Apl. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59— ‘_94: Oﬂ 70 O Not Applicable
Zip Country | e - . -| Geuntry "7 7| s. Certificate of Status Degired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG’ VANESSA Street Address (P.O. Box Number is Not Acceptable)
8701 BLIND PASS ROAD #1068
ST. PETE BEACH FL 33706
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registeret agent and titly if apphcable. {NOTE: Registerad Agent signature required when reinstaiing) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10, Blecii ian Finanai
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tecnc}n Campaign Financing 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. GFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Celete TME [ Change [ Addition
NAME LONG, VANESSA NAME
STREET ADORESS | 8701 BLIND PASS ROAD #1068 STREET ADDRESS
CITY-51-2p ST. PETE BEACH FL 33706 CITY-51-2IP
TITLE [ Deteta THLE [ Change ] Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
GITY- ST-2P - CITY-ST-2IP . e e e
THLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TintE 1 Defete TiTLE [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP Crmy-51-2P
TITLE 1 Delete TITLE T change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-71P
THLE T Delete TITLE [ Change  [] Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2/P

13. i hereby certify that the inforrmation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(), Fiorida Statutes. | further cerlify that the infarmation
indicaled 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 fo execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other |jke eprpowered.
o fresident N30 (12713953537

SIGNATURE AND YYPED QR PRINTED NAME QF SIGNING orc(gﬁ_ OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




