2000 UNIFORM BUSINESS REPORT (UBR) st

13, | hereby cerlity that the information supplied with this filing coes not quality for the exemption stated in Section 119.07¢3)(i). Florica Statutes. | further centity that the information
indicated on this report ar supplemental report is true and accurate and that my signalture shall have the same lagal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or rustee empowered to axecute this reporl 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 alt other like empowered.”

SIGNATURE:

A

R2E034 (9/99)

"~
b4

DOCUMENT # P99000083019 .- . .
1 iy Name - Jun 22, 2000 8:00 am
LETA LETIZE, INC. __ Secretary of State
05-24-2000 90088 021 ***150.00
Principal Place of Business Mailing Address
33 NO. GARDEN AVENUE 33 NO. GARDEN AVENUE
#910 #910
CLEARWATER FL 33755 CLEARWATER FL 337556601
2. Principal Place of Business 3. Mailing Address
235 Mc Coamici Deve 203% Mclormick DI.JUE,
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IS
Sute 102 SwaiyE 102
City & State City & State 4. FE| Number N O Applled For. . -
CreatcnTER  Foo CLEARWATEL FL 54\ W0 Not Applcabls
Zip Country Zip Country N . $8.75 Additional
33—7 Sﬁ 33 - S-q 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name .
LETIZE, LETA ‘ Street Address (P.C. Box Number is Not Acceptable)
———33-NO-GARDEN-AVENUE — e | PRS- Me-Cofancr-Dang - - .. - . -
#H0
CLEARWATER FL 33755 —oertE (02 e
. CLeaRwArEL FL | *$8%¢9
8. Tha above named entity submits this statement for the purpose of changing its registered olffice or registared agent, or both. in the State of Florida.
SIGNATURE
Signaiury, typed of printed nams of ragisierad agent and tile if Appicable. [NOTE: Registarad Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . . :
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fes wilt be $550.00 10. -?::: »::n%ag;::ﬁ;\u::: neing O fgﬂ?;‘g’;f e
{See criteria on back) O Make Check Payable to Deparimem of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TiLE 2035 MeCormick Dewve 3 crangs 3 Addition
NAE LETIZE, LETA e sSant 102
smeer aooREss | 33 NO. GARDEN AVENUE #910 STREET ADDRESS
orv-s-2p | CLEARWATER FL 33755 st | @ gARWATEL FL 33787
TME O pelete THLE i {3 Change  [] Addition
NAME NAME
SYREET ADCRESS STREET ADRESS . .- - <=
SON-STTP | e e - R X
TME . ) (1 pelete TME [JChange [T Addilien
NAME NAME
STAEET ADDRESS STREET ADDRESS
omy-§1-2P . .. L ) crv-st-ze
TME [T celets MLE O Change [ Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CIY-ST-2P
MTLE O Delete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P _ CiTY-ST-2iP .
TmLE ' 3 belete TNE ~ DOcthange [ Addilen
NAME NAWE :
STREET ADDRESS | . STREET ADDAESS
EIVE s N A GITY-ST-2P i



