2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S73828 FILED
1. Entity Name A l' 17, 2000 8:00 am
S.NAL. INC. ecretary of State
04-17-2000 90096 039 ***150.00
Principai Place of Business Mailing Address
4910 CARROLLWOOD MEADOWS DRIVE 4910 CARROLLWOOD MEADOWS DRIVE
TAMPA FL 33625 TAMPA FL 336256611
F T s SRR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- — - me— e e 59—308 1604- . Not-Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON' STEVEN N. Street Address (P.O. Box Number is Not Acceptable)
4910 CARROLWQOD MEADOWS DR.
TAMPA FL 33625
City FL Zip 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
Signatura, typed or prinled nama of ragistered agent and utle f applicable. {NOTE: Registerad Agent signature raquired when reinstatng) DATE
B ot aasmng oo™ | ptor Wy s 2000 pegwil baSagogg | 10 EecknCompagnFrancrg - $5.00 oy e
i ’ ’ . Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change (] Addition
NAME NELSON, STEVEN N NAME
sTReeT ADDRESS | 4910 CARROLLWOOD MEADOWS STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-57-2IP
TIMLE S [ Delete TITLE [ change [ Addition
NAME NELSON, ALVIAL NAME _
stReeT ABDRESS | 4910 CARROLLWOOD MEADOWS oo f seEreocREss | o )
CITY-ST-2IF TAMPA FL T ’ CITY-5T-2IP ) '
TIMLE T [ Defete TMLE [ change [ Addition
NAME NELSON, STEVEN N NAME
street apoRess | 4910 CARROLLWOOD MEADOWS STREET ADDAESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | Turther cortify that tha information
indicated on this report or supple tal repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior
of the corporation or the regej T cerute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attach @-" X e empowared.
I m—

&8¢ 3
SIGNATURE: G STBYEM AL NE(Sop 9-t0 -00/%5’-—8}60

SIGNING OFFICER OR DIRECTOR Date / Daytme Phone #

s
SIGNATURE AND TYPED OH PRINTED NAN

CR2E034 (9/99)



