2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110602 Apr 24, 2000 8:00 am
" Ey e ecretary of State

MS T ! INCORPORATED 04-24-2000 90058 021 ***150.00
Principal Place of Business Malling Address
i MARTIN LUTHER KIiNG JR BLVD 2608 MARTIN LUTHER KING JR BLVD
1AMPA F: 33610 TAMPA F: 33610 LY M

S T PP 0 00 W
7919 A7 Bvenye 2913 207 Ayenue
Suiteﬁt. #, elc. Suitegﬁpt. #, elc. DO NOT WRITE IN THIS SPACE
City &7§taté—""" Ty T T City'& State™~ =~ - 4.. FEI pjumber -~ — o iw e -— | |Applied For . .
Amml F/afm Mm) gpf/ﬂ(‘ ﬁ“ jé) 7?02 Not Applicable
Zipj z éll 0 Country M 5 ]4‘ 2 ngéla Coum/j g ﬁp 5. Certificate of Status Desired O Eeae-gesq lﬁ:jedc:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
G"-MOHE' R!CHARDO L Street Address (P.O. Box Nun;t;er is Not Acceptable)
ONE BARNETT PLAZA
101 E KENNEDY BLVD, SUITE 3200
TAMPA FL 33602 City FL Zip Code

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

SIGNATURE

Signatute, typed or prnted name of registared agent and titla it applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ change [ Addition
NEME HARVEY, SHERYL MILLER NAME

STREET ADDRESS
CITY-5T-2IP

TITLE [ Change [ Addition
NAME -

STREET ADDRESS | 3913 PALMETTO ST

orv-si2e | TAMPA FL 33607-2432

TE VP} 9" 7 O Detete
e e iRty

STREET ADORESS | _GTREET ADDRESS
" CITY-ST-2IP %Z%ﬁ%;aéay_;%]; ’ '"” CITY-ST-7IP

TIILE 7 Delet TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L ormy-groze CITY- §1-21P

CR2E034 (9/99)

P P I — . e — . . -

TITLE [ Delete TITLE Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2tP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21IP CITY-ST-21P

TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on thig 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 réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chalr".geq,_ or on an git:aﬁnme:n_t.with n address, with all otheglike empowered.
SIGNATURE: » 7 %// Mhariog R.Horvey +/1t, oo 213/ 8 %93 alt

ATURE AND Tﬂ:;b OR Pmyén NAMEZF SIGNING OFFICER OR DIRECTOR 7 Dale “Daytime Phene #




