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. 51
.2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000101037 =z - Jun 16, 2000 8:00 am
. EN ame
‘ r
RKM. ENGLEWOOD, INC. /- Secretary of State
05-17-2000 90848 027 ***150.00
Principal Place of Business Mailing Addrass
103 SECOND AVENLE SQUTH 100 SECOND AVENUE SOUTH
SUITE 204N SUITE 204N
§T. PETERSBURG FL 33701 ST. PETERASBURG FL 337014360
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alC. Suite, Apt. #, elc. 5 DO NCT WI?ITE IN THIS SPACE
1
City & State City & State \ 4. FEf Number ] Applied For
5? '.360?/5# Not Applicable
- ‘ | 4
ap Cauntry Zp Country 5. Cortlfcate of Stews Desied (] ?g-gfqlm"“a‘
._8. Name and Address of Current Asgistared Agent o - 7. Name znd Address of New,Registerad Agent P I
. Name )
LECOMPTE'-MDRRIS_A 7 Street Address (PO, Box Number is Not Accebtatile)
__JoOSECONDAVENUESOUTH __ . = . . :
SUITE 1201 -
ST. PETERSBURG FL 33701 = B 7o
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, In the Sate of Florida,
SIGNATURE : Z P
Signature, tlyped or printed rame of registened agent ond tite d applicable. {NOTE. Registarad Agent signature required when renslateg) DATE |
9. Tnis corporation is eligible 1o satisly its Intangible-,| = -+ -~ FILE NOWN! FEE IS $150.00 \ ian Fancing:
Tax ling requirémen dnd aecii 0 doso, - - - |. "’ Ater MAT 1,2000 Feo wil ba $550.00 . /|+'% Fecion Ganpean raned . .- $5.00 Mey 8
v (Seaciterialonbackyy . % 5. D0 [ Make Check Payable to Department of State.., | 5 oo Sy st e S b,
L OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 117 ™ =
M 252 | [ RESLDERT /SCRETORY O petete LU Oomnge [ addtion | &
HAME Rautrd #. MALo0F NAME ,; £
STREETADDRESS | s 20 AVE. S, , SaIB ROYA -~ STREET ADDRESS - [ - Ce e §
oSt | ST-Permmsbuie, T~ 33761 " OMv-gr.zpe = fro— s R S L
TITLE VITE&E - Ep &5sd VT O pelats TITLE [Jchange [ Addition | ©
A WIZLEH C. LLOYD NAME
STRATAONESS | 700 2ab AE. S., SUZTE 204N STREET ADDRESS
ov-se | ST PerERsPurg, e Z370/ cmv-s1-zp
- TmE C e e s .-  Deiew - f vine - -—p—-- [)-Crangs £ Additlon.
NAME HAME
STREET ADDRESS STREET ADGRESS
CILY_-ST:II_P,___ —- - PR — - Ju— . e - - CITY'SI‘HP:_H N - L ‘x?*-s:;:ﬂ:l:—_m.__ e i =
me O Detete ME | Change [ Addition
ME NAME
STREET ACDRESS STREET ADORESS
cm‘.'s]‘-zlP. ) CIrY-57. 2P
THLE O petete TME - - -b O crarge  [J Addition
NAME NAME
STREETADDRESS | ) ' i _ | smeevapomess | )
CiTY-ST-2F - CITY-ST.21P -
. TME - . O patete TME, ;o - . ; . O changs [ Addition
: WAME HAME . -
" STREEY ADDRESS o STREET ADDAESS . i
CQIMPsTgp T T AT LT, T TR T T CRSSTIR T L T T s T R e S -5

i 13.:1 hereby cerlify that the information supplied with this filin

indicated on this report or supple
! of ihe corporation or the recewer
r + changed; or on an attachute

SIGNATURE:

ental report is true and accurate and that my signature shall have the
br trustee empowared to execute this report as fequirad by Chapt
h an addrass, with all other like empowered... - - s

does not quélify for the exemption stated in Section 1 19.07&3)6). Hlorida Statutes. | furthar certity tha the information
tha same legal effect as if made under bath: that | &m an officer or,director
er 607, Florida Statutes] and Wat my name appsars in Block;11"or Block 12 if

rzituee

I




