2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99}

DOCUMENT # S86911 Feb 21, 2000 8:00 am
b Secretary of State
! ) 02-21-2000 90035 036 ***150.00
Principal Place of Business Mailing Addrass
--< MITCHELL ST . PO BOX 2686
©OTI FLAsi o - - "BRANDON FL 33509-2636 ]
P .
Suné, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State h Cily & State 4. FEI Number Appliad For
59—3089750 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i . Name . :
Jeeerey 71 Siemeon
SIGMON- JAMES Street Address (P.O. Eox Number is Not Acceplable)
1214 MITCHELL ST
BRANDON FL 33511 /MY MrTenily ST
City Zip Code
Bransoon FL | S5 11
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
. - —
SIGNATURE @j,/ , JEFFRLY 7. Siénam , Y P. /Y FL S
Signayé. typel-arprintad name'of registered agant arfl titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. .
9. This corporation is eligible to satisfy its Intangible . FILENOW!! FEE IS $150.00 10. Siecti an F ‘
Tax filing requirement and elects to do so. After MAV‘; 1, 2000 Fee will be $550.00 ) TrE;tlslr]\n(;agjaetlillng:]ancmg | fg’a%?orﬂgzsae
(See crileria on back) 0 Make Check Irayabka to Department of State '
1. OFFICERS AND DIRECTORS | EF? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ pelete TIME [ change  [C] Additin
NAME SIGMON, JAMES NAME
STREET ADDRESS | 1010 JOHN MOORE RD. STREET ADDRESS
CITY-ST-ZIP BRANDON FL CITY-5T-2IF
TITLE v O Delete TILE [ change [ Addition
NAME SIGMON, JEFFREY T. NAME
sTReeT ADDRESS | 10410 JOHN MOORE RD STREET ADDRESS
CITY-ST-21P BRANDON FL 33511 chY-S1-21p
TILE - - O me | — [JChange [ Addition
NAME N LG e |
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ oelet TITLE (O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE .o O pefets TITLE [J Change  [] Addition
NAME R NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 true 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.
Y2 NN T e B G T R -
SIGNATURE: P2 N e BHRE Y. 7. S76 Mow | v- P Y FUS Fr3-GF5 + S pr—
_HGNATEREZAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #



