2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S55667 FILED
1. Eolty Name Jan 28, 2000 8:00 am
01-28-2000 90092 015 ***150.00
Principal Place of Business Mailing Address
$321 27 AVE NO 5321 27 AVE NO
ST. PETERSBURG FL 33710 $T. PETERSBURG FL 33710-3432
us us
T T AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59—3074170 Not Applicable
an Country Zip Country 5, Certificate of Staws Desired 0 $8.75 Additional
N e o o . Fee Required
6. Name and Address of Current Registered Agent B T =47 “Name and ‘Address of New Registered Agent [
Name
MSBY! KAREN K. Street Address (P.O. Box Number is Not Acceptable)
5321 27 AVE NO
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of registerad agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstabng) DATE
e oo™ | pr MY 1, 2000 Fog il bo 000 | 10 Eecion Cemesion Francng - $5,00 oy e
- ’ * Trust Fung Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT ] Delete TINLE [ Change [ Addition
HAME WISBY, KAREN NAME
STREET ADDAESS | 5321 27 AVE NO STREET ADDRESS
crv-st-zp | ST . PETERSBURG FL CITY-ST-2P
TILE ST [J Detete e (3 Change 7] Aadition
NAME WISBY, KAREN NAME
STREET ADDRESS | 5321 27 AVE NO STREET ADDRESS
CITY-ST-20P ST. PETERBURG FL CITY-57-7IP
TILE . T T Oloekes T e T T T T S oeews o~ - o -7 [FChange~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
' 3 pelete TITLE [ change [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE ‘ [ pelete TITLE (7 Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 corporalion or the receiver or Irustee empowered 10 execule this report as required by Chapter 607, Florida Stawutes; and thal my name appears in Block 11 or Block 124
changed, or on an attlachment with an addrass, with all other like empowered.

SIGNATURE: ___ Rasaj i KRS 3

. wy M

SIGNATURE AND TYPED OR PRINTED Nal ICER QR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



