2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # V45896 Feb 20, 2000 8:00 am
TAMPA WHOLESALE NEON, INC. Secreztary of State

02-20-2000 90027 007 ***150.00

Principal Place of Business Mailing Address
1923 N. 60TH ST, PO BOX 79086
TAMPA FL 33618 TAMPA FL 336190086
Us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-314?887 Not Applicable

. Zi i - Country. i iti
P Couniry Zip euntry 5. Certificate of Status Desired O $8'75 A_ddrtlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WNGO’ CF Street Address (P.O. Box Number is Not Acceptable)

1923 N. 60TH ST.

TAMPA FL 33619
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
Signature, typad or printed name of registered agent and title if appliceble. {NOTE" Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 : o
Tax f‘\lingprequirememgand elects toydo s0. o After MAY 1, 2000 Fee will be $550.00 10. ES;:';Sn%agoﬁ'r?bn Financing 0 $5.00 May Be
o ution. Added to Fees
(See criteria on back) a Make Check Payabie 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O elete ME [Jchange  [J Audition
HAME WINGO, C F NAME
STREET ADDRESS | 1923 N. 60TH ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-21P
TMLE PD [ Delete TILE [ Change {1 Addition
NAME HENLEY, DEBORAH HAME
streeT aDoress | PO, BOX 16174 N/A STREET ADDRESS
wry- ST-28P TAMPA FL.33687 . e CITY-ST-21P - -
TILE TD ' O delete TITLE V. MespersT [Htrange [ Addition
e WINGO, JAMES C e KiNld | Jame C
sTReeT ADDRESS | 4708 E. SEWARD STREET ADDRESS M é HUHT el 20’
orv-sT-2¢ | TAMPA FL 33619 CITY-ST-2iF Peapt Cily , BLC. /7;3(6'5/
THLE ] [Hhlete TLE g L Gprarg:  ETadiion
N WINGO, SHARON v WinGo AsAY
STReeT ADDRESS | 4708 E. SEWARD smeETaoness | 147608 &, Setuartd)
CITY-ST-2IP TAMPA FL 23619 ’ CITY-ST-2IP TAw.m . 3 3@{?
TILE ] pelete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TIMLE 1 Delete HTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aress. with all otfer fike empowered.

-

SIGNATURE: SE@N-‘E@E Ay | Trteasuedn 2 .D./w 813 ¢22-272F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T b Dayume Phone #

CR2E034 (9/99)



