2000 UNIFORM BUSINESS REPORT (UBR)

FILED
POCMENT # V23382 Apr 22,2000 8:00 am
MARKET PLACE PUBLISHING COMPANY ecretary of State

04-22-2000 90053 019 ***150.00

Principal Place of Business Mailing Address
44770 140TH AVE NORTH 44770 140TH AVE NORTH
SUITE 418 SUITE 418
GLEARWATER! FL 33762 CLEARWATER FL 33762
us us
T 140™ Bue odh| 1710 190" Bve torth|
Suite, Apl. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59'3109463 Applied For
Not Applicable

Zi i Count iti
P Country 2P ountry 5. Certificate of Status Desired O $3'75 Addlt!onal
Fee Required
_ 6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Nama
JASSO' GREGORY Street Address (P.O. Box Number is Not Acceptable)
4770 140TH AVE NORTH
CLEARWATER FL 33762
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ; Trust Fund Coitr"?buﬁ:)n. g 0 Et?ci'e%(IONIl?éfe
{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DpP O oelete TITLE Jasso, Gregor &Chenge [ Acdition
NAME JASSO, GREGORY NAME 348 Pouyshore Blvd, & FO
STREET ADORESS | 2717 SEVILLE BLVD #6306 STREET ADDRESS “Tompa P{_, 230w
CITY-ST-21P CLEARWATER FL 33764 CITY-ST-7IP '
TITLE 1] [ Delete TNLE O Change [ Acdition
NAME GRIFFIN, JEFFREY D NAME
STREET ADDRESS | 3102 HAVERFORD DR - STREET ADDRESS
CITY-3T-2IP CLEARWATER FL 33781 Ciry-ST-2IP e e -
me ~ |'DS - 7 Detete TITLE Cchange [ Addition
NAME MATHANY, DAVID § NAME
sTReeT ADDRESS | 200 PARK STREET SOUTH STREET ADDRESS
cnv-s-2¢ | ST PETERSBURG FL 33707 Grrv-st-2p
TITE O Deleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=S1-2IP
TITLE O pelete TITLE (I change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP . CITY-S$7-2IP

13. | hereby certify that the information supplied with this fling does not gualify for the exermnption stated in Section 112.07(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 mage under oath; that | am an officer or director
of the corporation or the receiver oLifustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and thét my ngme appears in Block 11 or Block 12 if
changed, or on an attachment wiii g address, wit "-. other-hkg empowered.

SIGNATURE: _ (XA IR B T L S1g J90  929-530-9053
TUR o

NAME OF SIGNING OFFICER OF DIRECTCR / Dats / Gaytima Phone #

CR2E034 (9/99)



