2000 UNIFORM BUSINESS REPORT {UBR)  « "

1. Enity Narne \ May 02, 2000 8:00 am
04-06-2000 90035 039 ***150.00
Pringipal Plage of Business Mailing Address
7504 N, FLORIDA AVENUE 4514 WISHART BLVD. £
TAMPA FL 33603 TAMPA FL J3603-2827
C SO - W BL e e | HESIY whiekdabt BLud
Suite. Apt. #, ate. Suite, Apt. 4, elc. DO WNOT WRITE IN THIS SPACE
City & State __City & State 4. FEl Number +— ., _ ) Applied For
—HAHwnt 4 =L TRWAY & FLo LR ~q “35GL997 Mot Applicable
Zip Country Zip Country . . $8.75 Addiianal
2360 \t s, Y 602 Yo RETITIRT 5, Cenificate of Statys Desired a Foo Requirad
6. Name and Address ot Gurrent Registered Agent 7. Name and Address of New Reglistered Agent
Name
oo
ETCHENE, NIAMKE J Street Address (P.Q. Box Number is Not Acceplable)
4514 WISHART BLVD.
TAMPA FL 33603
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.
SIGNATURE T
Slgnatue, typed or printed nama of registered agant and ttle i applicable {NOTE: Registerag Agent signature raquired whan tensialing) DATE
]
9. This corporalion is eligible to satisfy its Inlanglble . FILE NOW!Y FEE (S $150.00 ~ ' o
Tax filing requirement and elects 1 4o 5. = sucee |~ e ARBEMAY.1, 2000 Foe.wil.ba. $550.00_ e "39‘.:5:\2’:3:: n%ag;a‘:?;u fg:ncmg o . f?ég?o?%;ssi ]
{See criteria on back) a Wiake Check Payable 1o Bepariment of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS /CHANGES To OFFICERS AND DIRECTORS IN 11 .
TILE PD [ deiete TIMLE changs [ Addition | &
HANE ETCHENE, NIAMKE 4 HAME 53
sTrReeT apoRess | 4514 WISHART BLVD. . || STREETADDRESS N { # 3
oS0 | TAMPA FL 33603 - S1- 22 g
ot
e VD O peste me [ Change [ Additicn | &
NAME CLIMBIE, ANTOINE C NANE
sTReeT snoress | 4514 WISHART BLVD. STREET AODRESS . : i
CITY-§T-2P TAMPA FL 336803 CTY-S1-2F l'J ¢
e ™ 0O beee THLE [ Change  (J Addition
NAME ETCHENE, ELISABETH E HAME
sTREET AcDRess | 4514 WISHART BLYD. STREET ADDAESS y
ury-s7-2P | TAMPA FL 33603 CrrY-5T-2P ¥ [,-“
e D O De'ste TiLE [ Ghange ] Addition
HAME ETCHENE, ESTHER B NAME
stReeT aporess | 4514 WISHART BLVD. STREET ADDRESS
orest-ze | TAMPA FL 33603 CHTY-57-20P N ] ¥
THE [ Delets WTLE O change [T Addition
NAME . X NAME
STREET ADDRESS ™~ 1 STREET ADDRESS o
CriY-51-2p CITY- §7-2F ) |
TifE 3 pelele TRE . _ - M crange [ Additian
NAME ) H\ U 2Rl B '
SIREET ADDAESS QJ e T STREET ADDRESS
Ciy-§1-2P e e CITY-5T-21P
13. 1 hereby cerlify that the information supplied with this Hing does nat quaiily for the exernption staled in Section 119.07(3)(i), Florida Statutes | further gertify \hat 1he intormation
indigated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer
of the corporation Of the receiver or trustee empowered tdqaxecute this report as requirec;g\( Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, of on an attachmeni with an address. with a o\fler like erpowered. -~ 2,
SIGNATURE: SOAM ] A el ST ou|o o0 1y g0 6L
SIGNAT AN ARE OF SIGNING OFFICER OR DIRECTOR . Dawe Dayirna Phone ¥




