2000 UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # V00218 Mar 07, 2000 8:00 am
Friytame Secretary of State

i & B QUALI KARE CENTEH' 'NC 03-07-2000 90085 008 ***150.00
e Tace of Business Mailing Address
- 21ST AVENUE P. 0. BOX 3244
FL 33519 BRANDON FL 33509-3244

Erincinal Place of Business

T ave P8 Bas 30mu | MK

I

Il

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State .- A ity & State 4. FEI Number Applied For
OVVV\ !DC{ Fl " o 6 p‘d h d{ﬁﬂ F’ 59—3100512 Not Applicable
Zip Country Zip - (ountry ” i $8.75 Additional
Bl a IHilclotmah 3 5307 |H|(choRougy® e et D e
-- 6. Name and Address of Currend Registered Agent’ 7. Name and Address of New Registered Agent
Name
EVANS, LARRY H ' Street Address (P.0. Box Number is Not Acceplable)
4219 HARTWOOD LANE
TAMPA FL 33606
City FL Zip Code

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, typed or printed name of registered agent and uile if applicdble (NOTE: Registered Agenl signatura raguired when rsinstating) DATE

This corporation is efigible Lo satisfy its Intangible . FILE NQW!!! FEE IS $150.00
Tax filing requirement and elects to do so. Aftor MAY 1,/2000 Fee wilf be $550.00
(See criteria on back) O Make Check Pajyable to Department of State

i _ OFFICERS ANC DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- 0] (Wt TITLE [ Change [ Addition
MILES, ANGIE M NAME
=== | 3402 SHERRY DRIVE STREET ADDRESS

10. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. ] Added to Fees

| BRANDON FL e
B D T betete
WALKER, BEATRICE
~eores | 6§80 PINE FOREST DRIVE
stz* | BRANDON FL

CR2E034 (9/99)

TIMLE [ Change [ Addition
NAME .
STREET ADDRESS
CITY-ST-ZP

me - ' [ change 7] Addition
HAME

STREET ADDRESS
CITY-ST-2IP

O Delete

w
=
e}

=l

TITLE {J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

3 Delete

ADEGE

er 7D
PP

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

{7 Delete TITLE [ Change [ Additiait
NAME
STREFT ADDRESS
ST-721P CITY-ST-7IP

O pelete

4]
I
tyolE
o =

- | hereby certify that the information supplied with this ﬁliné; does not quaiily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corporati iyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmentMvith an address, with al other like empowered. (3

GG I NAT D Blopmice LwBIKER 3 -38-00-L3)-3414)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daynme Phona #




