2000 UNIFORM BUSINESS REPORT (UBR)
' FILED

DOCUMENT # V59847 May 08, 2000 8:00 am
THE BOB FLOYD SHOW COMPANY Secretary of State

05-08-2000 90156 010 ***150.00

Principal Place of Business Mailing Address

3¥w LAHABRA CT 3304 LA HABRA COURT
IAMER FL 33614 TAMPA FL 336142733

| 2. Principal Place of Business 3. Mailing Address - HII” I”"l "”I

SYIME <, AROUE SAME_IS AR O

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State B ‘ Cily & State 4. FEI Number Applied For
59-3139494 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD:HOBEHT 0. T ‘ ‘St}eetAadre;;; (-F-'.-(-}::Box f-\l’l-.lrr;béi' is Not Accepiable) T - e
3304 LA HABRA COURT
TAMPA FL 33614

City FL Zip Code

urpgfe of chgnging ils registered office or registered agent, or both, in the State of Florida.

b (o0

8. The above

SIGNATURE
e."'--._ (NOTE' Registered Agent signatura required when reinstating)
9. 1hisf‘tl:.orporati9n is eligib:: t? s?ti?fy;ls Intangible Flll:quN?V;m FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. B/ After , 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. ) QFF{CERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D préSneT 1 Delete TITLE [ change [ Acdition | &
NAME FLOYD, ROBERT D. NAME %’,
STReET 4DDAESS | 3304 LA HABRA CT. STREET ADDRESS o
CiTY-ST1-2P TAMPA FL CITY-5T-ZP UN—'
c
TITLE VP O Dpelele TME . [ Change [ Addition | O
NANE FLOYD, MATTHEW G HAME
STREET ADDRESS | 3304 LAHABRA CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE [ Delete 13 [ change [ Addition
NAME NAME .
STREET ADDRESS —— - © ammmmeme o~ e o JJSTREETADDRESS | ) B ) .
OITY-ST-70P CITY-ST-2P i ” T - f R e
. TIME [ Delete TITLE O thange [ Addition
. NAME NAME
| STREET ADDRESS STREET ADDRESS
©OGIY-ST-2P : CITY-ST-2IP )
L
TITLE [ pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 Ciy-3T1-2P CITY-ST-2IP
L O pelete TITLE ) Changa  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-5T-2IP
13. | hereby certify that the infarmajiemsspplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicatéd on this report or spplementyl report is true,and acguragseamdhal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reCeiver or tr weghd to

& this repofyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac -

=5 W)Y - &o

. oy
PRINTED NAME O)f SIGNING OFFICER OR DIRECTOR ¥ Dala . Daytme Phane #

SIGNATURE:




