2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S20539 FILED
1. Ently Name May 31, 2000 8:00 am
: 05-31-2000 90012 025 ***150.00
Principal Place of Business Mailing Address
530 31 ST STREET § 530 318T STREET §
SAINT PETERSBURG FL 33712 SAINT PETERSBURG FL 33712-1423
F eSS > e AR ER AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59—3042194 Not Applicable
4 Country Zip Couniry 5. Certificate of Status Dested ~ [] 98- Additional
! Fee Required
. 6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Narme
Plu,\l/u Plullis  Sheetz
SHEETZ,. . Street Address (H). Box Number is Not Acceptable)
8327 RENALDO WAY, SOUTH

ST. PETERSBURG FL 33707 - L527 Renalds Way S-

o Sl Potersbuwa.  °FL [*%55%,7

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

SIGNATURE %Hts QSM@% VP ‘ 4/54fa'a

Signature, tweﬁ inted nare of egistered agant and tile if applicable. ’ (MQTE: Ragislerad Agent signature requirad when refnstating) DATE
9. This .c_orporatipn is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabte to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPT [ oelete TIMLE " [ change  [] Addition
NAME SHEETZ, EDGAR NAME
STREET ADDRESS | 6527 RENALDQ WAY, SOUTH STREET ADDRESS
CITY-S$T-2IP ST. PETERSBURG FL CITY-ST-ZIP
TITLE Dvs . O pelete TITLE O Change [ Addition
HAME SHEETZ, PHYLLIS A ‘ HAME
STREET AUDRESS | 6527 RENALDQ WAY, SOUTH : STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL : CITY-ST-ZiP
TiE— - | Te— T rmemem ot e e O Deiete S @-TME - L . - . e e - . . .= [DO.Change [ Addition,_
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 24P
THLE M petete TIE O Ghange 7] Addition
NAME NAME
STREET ADDRESS | . X 7 STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TIMLE T [ Delete TIMLE o [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receive or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other l}k empowgrad.
SIGNATURE: _- 74 i Mttt ‘%éd/ﬂ?) L27-832- 745

S!GNATUHyND TYRED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)




