e

2000 UNIFORM BUSINESS REPORT (U-BR)

FILED

B V3 - i T [ ]
DOCUMENT # V48486 N May 02, 2000 8:00 am
bEIETE e - Secretary of State
“ > ' 05-02-2000 90156 022 ***150.00
I Principal Place of Q'usiness Mailing Address
6330 § SPARKMAN - 6830 5 SPARKMAN .
TAMPA, FL %618, TAMPA FL 33616-2543 oy g -
us - -, us
$i. . K
2 Pnncwpal Place ?.: BUSIDQSS 88 - o - 3>Ma|h£gA§igges‘s_M€fwf-—‘ [
Suite, ‘Apt. #, etc. " Suite, Apt. #, etc} DO NOT WRITE IN THIS SPACE -
. \ e
" City & State City & State 4. FE! Number 65 03 | Applied For = |.~%
- ! - . i 22998 Mot Applicable |v -,
Zi i Count . ional - .
Zip . Country e ountry 5. Certificate of Status Desired O $8.75 Additional "y - \ ;
- R Fee Required '

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' e i
R T TP R Name ' " " o ’\\-]“
Y LA T T T LA R - " ' ) ' tow

BOYNTON RICHARD . Street Address (P.O. Box Number is Not Acceptable) ) i
. 6830 S SPARKMAN .+ .. | - o . b
- T t : W .
" TAMPA FL 33616 . o \:
- L4 1 3 - % l"
i f ! + & i -
X City - ” Zip Coda L 5 -
i' T 1‘1‘ FL r ?{\.. \‘JM
8 The above named en‘uty submns this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. '\' - } V .
-~ m HI : 3 .
, f i S o,
e EO o
SIGNATURE if : i vt T *‘;‘4, .
. Signature, typed ow:nnted name ol fsgistered agent and tide f applicable. (NOTE:ﬁegislarad Agent signatura'required when re:nslatw;E) - W .~ _DATE l ;,: .
S -7-»._._./-— aeeria d—n R h“—irt"_z
"3 Tiis corporation-is ehglt\la to sattsfy itsiIntangible = |7 T-SEFILE-NOW!!Y FEEIS $150: 00““"“ s T;(—JlEh\éc_tlon Campalg;l Fmancmg é‘; 00 B ’
Tax filing requirement ancil elects to do so. After MAY 1, 2000 Fee will be $550. 00 Trust Fund Contribution. " Added’ tohgg):es ¢ a
(See criteria on back), O . Make Check Payable to Department of Slate- - . -
1., s QFFICERS AND DIRECTORS . # ‘R 12. . s o ADDiTiONSICHANGES T0 OFFICERS AND DIRECTCRS tN 11 ' _
TLE: PD S i DDewete o me ¢ T . SN O change | L ] Adetion | B
NAME BOYNTON, :RICHARD f, o e [ - \ %
STREET ADDRESS | £330 S SPARKMAN o - f‘ STREET ADDRESS T - ]
omv-s1-2P | TAMPA FL 33616 I , criv-ST-2P - ‘ o
- - — c
TME 4 Ooekee i e Ol Change [ Addition | O
NAME R T L : :
STREET ADDRESS . * ' } ' |‘ ; * STHEET ADDHESS
CIry-ST-21p : ' p ' CTY-SEa i , v
TIME ! . [T Calete H BT -_”"a_w : *.I [l change [ Addition | 3
NAME" s ; J . / s 1. Name { - "‘:j ir . “
‘ SETREET ApORESS | § i . of siReETaDDRESS | 4 .
CITY-ST-7IP i f CITY-ST-ZP R
e |V o CJ Delete L ’ ' [dcharge [ Addition
T ; . . - NAME ‘ T ;
.. STREET ADDRESS S ~._[J STREET ADDRESS
CITY ;8T B | e . | cirv-stze
TINLE o [ Delete me ¥ A o A g e [2] G hiange =[] AdditlOn L L
NAME NAME .
STHEET ADDHESS M ‘. i : STREET ADDRESS f "
omv-st.zp, | et ‘ CITY-ST-ZP ! ! ' .
me [ | I ' O Delete TITLE ,  [JCrange } [ Adaition
NAME i / i : ' NAME . v ‘
STREET ADDRESS f ' Lo, i . STREET ADDRESS | * ’
CiTy-ST-2IP - . J cmy-st-zp ‘-
13. | hereby certify that the information supplled with this filing does not quallfy for the exemption stated in Section 119. D?(B)(r) Florida Statutes. | furtier certify that the information
indicated an this report or supplemental repoyt is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or, Ihe receiver or.trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag ith ag.a drefss' with all other like empowered., 3 . .
WP o g
. Ty \
SIGNATURE: O 4 24 Oo ‘
: smhnrune ANDTYPED OR pmmeurms OF SIGNING OFFICER OR DIRECTOR . " Date Dayime Phone # , .




