”

2b00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105870

1. Entity Name

SPHYRNA, INC.

Principal Place of Business

3535 APALACHEE PKWY.. STE. 159
IALLAHASSEE FL 32311

Mailing Address

3539 APALACHEE PKWY., STE. 159
TALLAHASSEE FL 32311

2. Principal Place of Business

3. Mailing Address

“Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90033 037 ***158.75

Buuvsvils

AT RIAC O

DO NOT WRITE IN THIS SPACE
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T TR . TR T g =t Wit o [ T S e I, o e - - - - S - = mo—— - -
City & State City & State 4. FEI Number Appiied For
5q -"96)@ ébq [ Naot Applicable
Zip Country Zip Country " ‘ $8.75 Aaditional
5. Certificate of Stalus Desired [E/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HA‘JDUCEK' ANTON Street Address (FO. Box Number is Not Acceptable)
3539 APALACHEE PKWY., STE. 159
TALLAHASSEE FL 32311
City FL Zip Code

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

/leu.n fhoidecele

Vs, /3/?09 0

registered agent and title f applicable.

(Nb‘ﬁ: Registered Agent signature required when reinslating) I

DATy

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Foas

Tax filing requirement and elects to do so.
(See crileria on back) O

Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _

TITLE 4 O pelete TILE O change (] Addition | &

HAME ANNGENE & . MeNTEo MR- —~ NAME %

STREET ADDRESS RS A]  A9PA b AC VL PriyH ,S‘IE'.'? STREET ADDRESS Q

CY-ST-2P  HAMAVATDEE, FLoR'DA o) GITY-ST-7P w

TIME MAMAG NG, D REETRIZ. [ peeee me [ change [ Addition &
ME ] AMW_W y NAME B

STREET AO0FESS [ D53 APALACHEE. Oy r3Te NTAY srreer aooress e s T - —

av-SP R L A WRTSEE. \FHORIDR, a3l CITY-57-2

TITLE O Delete TILE [Jcrange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TILE [ petsie TMLE (Jchange [ Addition

NAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE O Delete TITLE [J Change  [] Acditicn

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2P CITY-ST-ZP

TITLE [ pelete TLE Jchange [ Addition

NAME NAME

STREET ADDRESS | + - ) STREET ADDRESS

i R R SR T oTY-ST-2P

13. | hereby certity.thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
pCeiv

of the corporation or the

r or trustee empowered to execute this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on a

. C- &/la/aaoo 850/402 0020

£
.
g Date Tayuma Phone 4




