2000 UNIFORM BUSINESS REFORT: (UBR) ¥ FILED

DOCUMENT # P93000097078 May 19, 2000 8:00 am
FIAT REPORTING INCORPORATED Secretary of State

04-25-2000 90101 039 ***150.00

Principal Placa ot Business Mailing AQdrass
789 10TH AVE.50. 7891 10TH AVE..SO.
ST. PETERSBURG FL 33707 ST. FETERSBURG FL 33707-2701
Suite, Apt. #, atc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3604469 Not Applicable
Zp Couniry Zip ] Counlry " $8.75 Additional
I P » : 5. Certificato of Sws Desired L) Foq'Required-
) 6, Name and Address o? Current Reglsterad Agent B 7. Name and Address of New Regisiered Agent
Nare
SALAZAR, LAURA ENNIS

Street Audress (P.O. Box Number is Not Acoeptabie)

7891 10TH AVE..SO,
ST. PETERSBURG FL 33707

City Fﬂ Zin Code

8. The above named entity Submits this staternent for the purpose of changing its reglstered office or registered agant, or both, in the State of Florida.

SIGNATURE

.. Sé_gr!a:ura, typad of Pristad nsmé ol registéred agant and tille if 2ppiicable ' {NOTE: Registered Agenl sigrature requited when relnstating) DATE
3. This corporation is eligible 1o satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Elect i Fi
- . i
Tax flling requirement and elects 1o do 5o. After MAY 1, 2000 Fee will be $550.00 ° ?rust'l‘:z;a::;’r?;u ﬁ'::”c " 0 fdsl;gﬁc’"",i!; 3"
{See criteria on back) a Make Check Paysbie to Department of State
1 S LT T T OFFIGERS AND OIRECTORS = 2 ADOITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11 n
TE Ve sTQams 3 petets TILE O Ctange  [JAdgition | &
NAME LasI 0O SQ-\Q&'&}“( NAME ‘ =}
smeetannness | 1RQN AW Rof UL Sy STREET ADDRESS g
s | S Pele@mOu(T, oV, 3370)  f omere g
TITLE [ 3 petete TLE [ change [ Addition | G
MAME : HAME ’
STREET ABDAESS STREET ADDRESS
CITY-ST-2P Crhy-51-2i9
e - - Oodtee - Fwe -1 - - - ' m fmeer 3 e D Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TLE [ telete E ) Clcrange [ Agdition
HAME HAME
STREET ADDRESS STREET AODRESS
CiTY-§T-21p CITY-57-21P
e L3 Delese e [ Change  [7] Addillon
NAME NAME
STREET ADDRAESS STRELT ADDRESS
CITY-5T-2P CITY-St-2P
TITLE . [ Deists {mE ] Change [T Addiion
RANE NAME
STREET ADDRESS STREET ADBRESS
CIFY-57-29 Cy-51-2p

13. Phereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of ihe corporation of Ine FeCBiver O TTusiee PMpOWeTR 10 execuis 1his report as required by Chapter 607, Florida Siatutes: ant that my name appears in Block 11 of Block 12 %

changed, or on an attachmgnt with an addrass, with “ other, like empowered.
SIGNATURE: 63-3-00  1371-3M-2243
NG OFFICER OF DIRECTOR Date Daytima Phone §

42D

s Bty




