2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Apr 24, 2000 8:00 am
04-24-2000 90046 007 ***158.75
Principal Place of Business Mailing Address
3507 BELL SHOALS RD 3507 BELL SHOALS RD
VALRICO FL 33594-6142 VALRICO FL 33594-6142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31 12839 Not Applicable
Zip Country Zip Country o ) » —$8.75 Additional
, e —_ N L 75. ?:igﬁc_ate of Statys Desw_eg__ e Required . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ THOMAS R. Street Address (P.O. Box Number is Not Acceptable)
4417 BLANTYRE PL
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and ttle f applicable (NOTE. Ragistared Ageat signatura raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FIILE NOW1!! FEE IS $150.00 ‘ N ‘
10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 0 %E;tiggn%agoiallr?brlm(ljr:a.nc!ng O f‘%giomhgzgfe
{See criteria ch back) O Make Check Payable to Department of State
1. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE P O pelete TITLE [ Change 3 Addition
NAME JONES, MAL SUN NAME
STREET ADDRESS | 4417 BLANTYRE PL STREET ACDRESS
omv-st-ze | VALRICO FL CITY -ST-2IP
TMLE VIS O Delete TITLE [ Change (3 Addition
HAME JONES, THOMAS R. NAME
STREET ADDRESS | 4417 BLANTYRE PL STREET ADDRESS
CITY-ST-ZiP VALR|CO FL CITY-ST-2IP
TITLE O Celete TILE o CC 7 77 T Ghange [TV Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-ZIP
it O vetete TE [0 Chenge [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE O Delete MME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-7p CHY-S1-2IP
TITLE 1 pelete TITLE . : . e [ change  [] Addition
NAME NAME .
STREET ADDRESS - . STREET ADDRESS X
CITY-S1-2IP h CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ingiicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an a h all other ike empowered.,

SIGNATURE: S 2oL 5508 2 s APRl’?ZUUU 2 CR-TE G

SIGNATURE AND TYPED O ED NAME OF SIGNING QFFICER OR DIRECTOR — Dals Daytima Phone #

CR2E034 (9/99)




