e

2000 UNIFORM BUSINESS REPONT (UBR)

P QCNwENT # 549239 , FILED
e  SECRETARY.OF STAIE
MITCH HARTER OF TAMPA BAY, INC. DIYISIGH OF CORPORATICMS
Pringipal Place of Business Mailing Address UU HAR I 7 AH 9' 33
13690-97TH AVENUE NORTH 13690-97TH AVENUE NORTH
SEMINOLE FL 34646 SEMINOLE FL 30776-1421
us us . ,
Suite, Apt. #, elc, Suite, Apt. #, stc. DO NOTWRITE IN THIS SPACE
City & State ) City & State 4. FE! Number { [Applied For
. 59-3066497 | Iy e
Zip Country B Zip Country L : ey e = $8.75. Additional— —
- S-Corntaterot Starus-Besred B—“Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name :
HARTER: MITCHELL L. Street Addvess {P.Q. Box Number is Not Acceplable) |
13690-97TH AVENUE NORTH _ ]
SEMINOLE FL 34648 , s _
. City FL I 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regritersd agent and Lile f spplicable. {NOTE: Ragisterad Agent signiwa required whan reingiating) DaATE
9. This corporation is eligible to setisty its Intangible | FILE NOWIIt FEE IS $150.00 _ 10 . an i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be 55000 | ~ ’ 5:5:: '::n(;agopnat:?;mi::m 09- O - figot;a;‘:?e?
{See criteria on back) | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN T1
TINE PD T pelete TILE O change [ Addition
e HARTER, MITCHELL L ' e DONO021 PREOS——5
SwReET ADDRESS | 13690-97TH AVENUE NORTH A STREET ADDRESS ~NA/21 /N0—-N1101 —-N07
CTY-51-79 Y557 Fewe T N keewini DN
SEMINOLE FL Edwd o N kdewiLl
mLe STD 0 petete TNE : O crange [ Additicn
naME HARTER, MARQUERITE L. NAkE
StREET ADDRESS | 13690-97TH AVENUE NORTH STREET ADHESS
CITY-ST-2P SEMINOLE Fi. ) N . .. ciTY-S1-21P .. .
TITLE [ ostete e ) o ) : [ Change  [] Aadition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
cY-$1-7p : CITY-ST- 7P
Tme ) L] oelets e [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2p CIFY-§T. 2P .
TnE 3 Detete me ) [ Change [ Addition
NAME : NAME
STREET ADORESS : STREET ADDAESS
CTY-ST- 2P CITY-§3-2P _
TLE O Detela’ mE : O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CIvY-ST-71P CHY-ST-7P ﬁg

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the sama legal effect as it mads under oalh: that | am an officer or director
of the corporalion o the receiver of trustee empovered to execule this report as regwired by Chapter 607, Florida Staltes; and that my name appears in Block 11 or Block 12if
changed. or on an attachment with ag addrgss -

all other like afipowered / )
SIGNATURE: ' Mﬁ?




