2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V46828 R ereiary of Stata™

SNYCO AND ASSOC'ATES, INC- 02-09-2000 90223 038 ***150.00
Principal Place of Business Mailing Address
3806 E CRAWFORD ST 3806 E GRAWFORD ST
TAMFA FL 33604 TAMPA FL 33674-8851 AVULIronyg
us us
2, Principal Place of Business 3. Malling Address
1440 Vigetih Lee Gr.| 1490 iga\n Le QIR . | e e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Brooysyitne, Fu o
City & State ' ity & State 4. FEI Number 1Appiisd T
I i . c o ra e | RO SV LN N ‘F‘L_. 59-3137824 ji_mu
Zip Country Zip ountry T T e e mmeecan o $8.78 Additional
% q. (ab,L- ‘ ‘ CENRREO 5490-2_ ﬁwhﬂva 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
LOWE! FREDERICK T Strest Address (P.O. Box Number is Not Accaptable)
3825 HENDERSON BLVD #601A
TAMPA FL 33629
Cily FL Zip Code

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

-

\ ~
Bl
SIGNATURE
Signature, typed or pnnted nama of registered agent and titla if applicable. {NOTE: Regisierad Agant signatura required when reinstating) DATE
] o . ] "

9. This corporation is eligible to satisfy its Intangitle _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 sy
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added s .
{See criteria on back) IEI/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete MLE ()= Fchange [
Heny Lec

HANE SNYDER, HENRY LEE ' e ?H‘{ o\)e\.t“zl:za\ﬁ\b \.:f'EE A
streeT aporess | 3806 E CRAWFORD ST ‘ STReET A0S | VPO [
omv-s-2P | TAMPA FL CITY-ST-2IP BROVSVIL-LAE Fu 29564 240
TMLE O pelete e [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS

_.C.‘U;SB!—P-M - Tl vWTOADtes SR o e i o CEY-ST--I\!E,—-»- T e Farli T b B — e .

TILE [ pelete TIMLE _ cChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ petete TITLE OcChange [

NAME NAME

STREET ADDAESS | . ., fr STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delets TITLE [JChange [*
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP .

TITLE [ belste JILE ; Cchange [
NAME NAME f

STREET ADDRESS STREET ADDRESS i

CITY-5T-2IP CITY-ST-2IP

13. | heraby 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 thai =2 © *.
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer o -7 -
of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or or an attachment with an address, with all other like empowered. %E/L;
AN -
‘]\[ FES o), 4000 58b5-52)

SIGNATURE:

y a]
'y B b .
LT DWFEMH 3, NAME OF SJ o WHEUO v Daie Daytime Phene #
TSGR AN 5 A s A2




