2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V46717 FILED
1. Entiy Name Apr 13,2000 8:00 am
DEANZA ENTERPRISES, INC. ecretary of State
04-13-2000 90007 016 ***150.00
Principal Place of Business Mailing Address
5203 CENTRAL AVE 5203 CENTRAL AVE
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710-8141
us us
F R v (R AR ECRARR R
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—313?326 Not Applicable
ae Country Zip : Gountry 5. Certificato of Stalus Desred (] ?g-;esqgf:é"‘m'
6. Name and Address of Current Registered Agent . _ - 7. Name and Address of New Registered Agent .
Name
BANKS, ODESSA L. Street Address (P.O. Box Number is Not Acceptable)
5203 CENTRAL AVE
ST PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signatura, typad or primad name of registered agent and lile if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C ian Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. ‘Trj; Igzn daén;a‘:?buﬁ;n_ ng O i%gjqohgzzfe
{See critaria on back) | Make Check Payable to Department of State
1. QOFFCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TITLE CJchange [ Addttion
NAME BANKS, GEORGE E. MD NAME
STREET ADDRESS | 5203 CENTRAL AVE STREET ADDRESS
TATY-5T-7P ST PETERSBURG FL CTY-ST-21P
TITLE D [ Delete TILE [1cChange  [[] Addition
NAME BANKS, ODESSA L. NAME
STREET AODRESS | 5203 CENTRAL AVE STREET ADDAESS
CITY-ST-21P ST pETERSBUHG FL GITY-ST-ZIP
TITLE D - - Ooeets™ & THE - . - CI*Change [ hddition
HAME LIGON, REGINALD HAME
STREETADDRESS | 5201 CENTRAL AVE STREET ALDRESS
CITy-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE D [ pelete TILE [ Change [ Addition
NAME LIGON, MENDEE B. NAME
STREET ADDRESS | 52071 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE [ Detete TILE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME ’ NAME
STREET AQDRESS STREET ADDRESS
CITY-51-2IP CATY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or 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 Black 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: R~ L{-/ L?ji oo 2D 327 250L

TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phane #

SIGNATURE

!’L:,-.nv.h — w0 a1 ©~MN 1S

CR2E034 (9/99)



