2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9O000098708 FILED
1. Enity Name Apr 07,2000 8:00 am
04-07-2000 90023 017 ***163.75
Principal Place of Business Mailing Address
3700 70TH AVENUE NORTH 3700 70TH AVENLE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-4631
VT VWY AW A
F T s RO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbg Applied For
5? -—36 ,I.S I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8.75 Additional
’ ; Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name ahd Address of New Registered Agent
Name
HOREU.O, ALICIA A Street Agdress (P.O. Box Number is Not Acceptable)
1772 62ND PLACE
ST. PETERSBURG FL 33712
City FL Zip Code

urpose of changing its registered office or registered agent, or beth, in the State of Florida.

4/0 3/00

8. The above named g

jy submits this stategent fg

-—

SIGNATURE
Signature, typed or printad name of registered a:ge d ttle if applicdble. {NOTE: Registered Agent signature required when reinstating) ’D’TE o /
. ) rd H

9, This corparation is aligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 . - )

Tax filingprequirementind elects loydo so ° * AHEF MAY i,'zoo“ﬁ'ﬁéé'uislifb’e}%nfﬁo' -~ 10 _EE:E:':E" Campaign Financing IE,/$5-00 May-Be -

g T und Contribution. Added to Fees

(See criteria on back) ] Make Checl Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ) - [ palete TILE (] Change [ Additicn
NAME Alicia A’ . FI-OF'C’ID NAME
streer anoeess | FT77 Ok G2 d ¢ lace Sowth STREET ADORESS
orv-stze | @ fPe:l'erS b =L. 33717 CAY-5T-2P
LE o J ] Detete TILE O change [ Addition
NAME B : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P . ’ CITY-57-ZIP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-ZIP
TIMLE [ petete TMLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap | Tt T omv-stpe | T T T T ) T -7
TITLE [ Dalete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-21P CITY-S1-2IP
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 i

SIGNATURE:

Date / Daytme Phone #

changed, or on an attachmentwigh address, with all other i mpowered.
{'/1/0 3/50 721 520-6297J

ETIR

CR2E034 (9/99)



