uNlFORM BusmEss REPORT (UBR)
E # S_1 0417

ETﬂCIE INC
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Mailing Address

7540 SUNSHINE SKYWAY LANE S
SEAPOQINTE TERRACEAPT.T-39
ST PETERSBURG FL 337115115
us |

3. Mailinig Address

{
Suite,'Apt. #, elc.

rincipal Place of Business

40 34TH STREET SOUTH
IAPOINTE TERRACEAPT.T-39
PETERSBURG FL 33711

3

\-‘- Principal Place of Business

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

(03-24-2000 90060 007 ***150.00

L

MR TR

DO NOT WRITE IN THIS SPACE

- City & State City & State 4, FEI Number Applied For
Y 59-3037878 Not Applicable
f 2ie Country Zip Courtry 5, Certificale of Status Desired | $8.75 Additional
Fee Required
s - *==§ Name and Address of Current RegisterediAgont=s~ -+ == -. -~ .~ . 7.-Name and Address of New Repistered Agent -
Name

DUCKETT Street Address (PO. Bex Number is Not Acceptable)

7540 SUNSHINE SKYWAY LA

T-39

ST PETERSBURG FL 33711

City

Zip Cede

FL

NATURE

The ahove named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

G
b

Signatura. typed or printed nama of registarad agent and titla if apphca'ble .
or o h

* [NOTE: Ragistered Agent signatura raquired when reinstating)
f.oF

DATE

l.‘

FILE NOW!I! FEE IS $150.00

¢ This corporation i5 ehg|ble 1o satisfy its Intangible i
AHer MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

| (See criteria on back) ] Make Check Payable to Department of State
! OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGOAS IN 11 _
= D T "1 Delete — O Chenge [ Addition | &
ME ARROTT-WATT,LEMEAU NaME 2
FEET ADDRESS | 7530 34TH STREET SO.#T39 STREET ADDRESS poeg
[-S-%° | ST.PETERSBURG FL Gry-S7-2P '§
13 CPA O Delete TMLE [ Change [ Addition | G
ME DAVIDSON, MARY F. NAME
EETADDRESS | 5380 STONE MOUNTAIN ST. STREET ADDRESS
v-s-2P | STONE MOUNTAIN GA CITY-ST-7IP
e o Y5 Delete e [J Change [ Addition
ME NAME
EET ADORESS STREET AUDRESS
E-ST-EIP CAY-5T-ZP
E (1 Detete TIME [ Change [ Addition
WE NAME
EET ADDRESS STREET ADDRESS
y-s1-2p CITY-ST-2IP
E [ Deleie TITLE [ Change [ Addition
rIE NAME
EET ADDRESS STREET ADDRESS
-st-ap ‘ CIPY-ST-2P
E [ Deete TITLE O change (] Addiion
n& NAME
EET ADORESS STREET ADDRESS
-§T-2P i CITY-5T-2P

' | hereby certify that the information suppli
indicated on this report or supplemental
t of the corporation or the receiver o
changed, or on an attach

GNATURE:

th this ﬂh [ does N

0 uahfy for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am an officer or director
&d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

memu‘rvm OR FRINTED NAME OF $IGNING OFFIGER OR DiRECTOR

Dare Daytime Phone #




