s s —_—————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098479 Feb 19, 2000 8:00 am
b Secretary of State
ZIDE OF FLA., INC. ry
02-19-2000 90009 025 ***150.00
Principal Place of Business Mailing Address
11950 SEMINOLE BOULEVARD ’ 11950 SEMINOLE BCULEVARD
LARGO FL 33778 LARGO FL 33778-2003 LUURUURY
SN BT TPRS R R
IASARR TH O ' e MiacarRA TAY
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SFACE
{150 S2iu Nan.gﬁt..v o, HWSE0 S s Uleg Bevio.
City & State City & State 4. FEI Number ' Applied For
B FL (ARGO, Fo éq "%‘:0 Fara Not Applicable
e aF | B i — B3 B |- Py Mok iy | ORI Derog ) FETD Satna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
DEF“-!PP'. ERNEST J ' Street Address (P.O. Box Number is Not Acceptable) )
11850 SEMINOLE BOULEVARD
LARGO FL 33778
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registored agent and ulle it applicable. {NOTE: Registerad Agent signatura raquired when reinstaling) [DATE
9. This Eorporatign is eligible to salisfy fts Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax Mth rrfzqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE %19_5:. e T .. O Deete THE O chenge (3 Addition
NAME A REnCE N o NAME
sTeeT apDRess | FO6T Sanimorg ber 4 STREET ADDRESS
CIvY-ST-7P “Arinole BPu 3377 COTY- ST-28P
TIE ve, Sioj,‘"r'g-m s, ) Deiete TLE O Change [ Addition
NAME FRwsT X, Do 29 NAME
STREET ADDRESS | {600 Hu Ron AD, STREET ADDFESS
CITY-S1-2P ST firsnsdile, FL 23708 ) £ITY-5T-2IP B
fme T TS s T 1 Delete ’ TTLE [J Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY - 5T-2IF
TITLE 7 Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify thal the information
indicated 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 carporation or the receiver or trustee empowared 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

GVRRANETY Dafilipgy  iflefoo M ladimay

g - *
smmn)@nwven OR PRINTR) WAME @F SIGNING GFFICER OR DIRECTCR . ¥ LG T Deylime Phong &

SIGNATURE: _




