2000 UNIFORM BUSINESS REPORT (yJBR) 3

DOCUMENT # PO000097750 May 17,3000 8:00 am

ATN. COVEL, ING. Secretary of State

o 03-08-2000 90005 001 ***150.00
| Principal Place of Business Meiling Adgress
347 58TH STREET NORTH 3847 58TH STREET NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 337096003
Suite. Apt #. efc, Suite, Ant. #, etc. 00 NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54 - 308214 Not Applicable
- 2 —
Zip Country P . - Country 5. Certificate of Status Desired It $8.75 Additional
Fea Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWE_I “"IJ"SIE L TRACIE L Street Address (F.O. Box Number Is Not Acceptable)
3947 58TH STREET NORTH
ST. PETERSBURG FL 33709 N
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,
PACIE L Bowet manies ( A A’\ . l . ‘"'3
SIGNATURE ‘\&(/ IP‘\‘ & L b Lt Aﬁy_&g&l_ﬁk@ L YOG (ROl 4 3. 00
Sigitedure, typed of printed Aame of regstared agent and tla if applicable. [ rstaced Agent sighature raquired whan rewstaing) DATE
9. This corporation is eligivle 10 salisfy ita Intangible FILE NOW!!T FEE 1S $150.00 10. Election Campaign Financi
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trxllgzn% C;atz\uugl:ncmg ] fg‘gqohgige
(See criteria on back) if Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE S ER LAY 7 Delete TITLE [ change (] Additon | 3
NAME CRALTD I, o £ HAME &
SREET ADERESS | 141G TTIRO AT STREEY ADGRESS §
CHY-ST-2IP Prrao BYO3303 CITY-51-2IF i
e SFRFY IR T D afE 2Py 0 pel r‘IITLE Othnge O AdditioT %
Tl AL L Doy R tlg) o
HAME GRS qoth TEL ek PR Ek o0 HAME
STREETADDAESS | > .y gs ry SE B STREEY ADDRESS
ITY-5T-2P Pouctlrs Fart ) £ 3z e e e CIIY-51-7P - - .
ﬁﬁ_g i ({: £ Teaftig [ Gelete TIRLE 7 Change O Additien
NAME Yo L FJRamal MAME
- T [
SREETABDRESS | + oy 9, f07 1% L I IB2 GYREET ATDRESS
CITY-$T-2P iZipre s Aee d = /“ / ;gﬁ oITY-$T-21P
TLE 7] pefete Ri1H3 (TJChange L Addition
NEME HAME
STREFT ADDRESS $TREET ADDRESS
CITY-SE-ZIP CiTY-S7- 21
e ' [ Selete e [Dchange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-8T-21P
S S
TITLE ‘ (3 Delete TRE Clchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
13. | hereby cartity that 1he information suppliad with this miné; does not quality for the exemption stated in Section 113.07(3)H), Florida Statutes. | jurther certity that the inlarmation
inclicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver o trustee empowsred to execute this report as required by Chapter $07, Florida Siatutes; and that my name appears in Block 11 of Bloek 12 if
cnanged., or on an attaghment with an address. with ali cther like empowered.
. ‘ G T BT b IAT a9y, (?
SIGNATURE: o &y 22,00 327394330
D RANE OF SIGHING OFFICER OR DIRECTOR N Cais Caytrma Phone #




