2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098502 FILED
1. Entiy Nare Apr 26,2000 8:00 am
04-26-2000 90063 009 ***150.00
Principal Place of Business Mailing Address
9807 NORTH 54TH STREET 9807 NORTH 54TH STREET
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 336174017
T R AT ARG IR RER T
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State “4. FEI Number Applied For
59 3606499 Not Applicable
o Country Zio Country 5. Certificate of Status Desired O $8‘75 Additional
. e . N S =, _Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SHORT' PAUL R Street Address (P.C. Box Number is Mot Acceptable)
7522 NORTH 40TH STREET
TAMPA FL 33604 ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabie (NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . Ce
Tax fi\ingprequiremenlgand elects 1oydo s0. ° After MAY 1, 2000 Fee Wi"$be $550.00 10 Erlsts:ttlgzn%agnoﬁ:?bnuggnnancmg O iﬂr:;eggohl‘:ziss e
{Sea criteria on back) i} #ake Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE |v AR (O Change [ Addition
NAME SANCHEZ, ELAIS NAME " MCCAIN, TALYAR.
sreet svokess | 9807 NORTH 54TH STREEY . STAEET ADDRESS 18002 RICHMOND PLACE DRIVE APT. 1717
cmv-st-2p | TEMPLE TERRACE FL 33617 CITY-ST-20P TAMPA FL 33647-1731
TITLE P [ Delete TITLE v/ J'Change [ Adition
NAME COMBES, PATRICIA A NAME MCDONALD, LAURIE
staeeT aDDRESS | 9807 NORTH 54TH STREET STALETAODRESS | 11618 BULLFROG CREEK ROAD
wr-st2p | TEMPLE TERRACE FL 33617 cry-S1-2f GIBSONTON FL 33534-5656
TME  «-= | = ;e T [ pelete™=" ~ [ TLE s meem = TR me e et U ohnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP .. CITY-ST-2IP
e 3 O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
' omv-stzp CITY-5T-20P

CR2E034 {9/99)

13 hereby certify that the information supplied with this filmdq does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. { further certify that 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 corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an chment with an address,with, all other like empowerad.
ey ".r\P‘ ’:" r P :.'"" . 'vﬁ!"f';"—\ . .
SIGNATURM/&‘ //Z Ayl SiTalya R, McCain (813)631-8378
. S

IGNATUH?’NDTY D OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR Dats Daytima Phona #




