2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 483548 Apr 24,2000 8:00 am
17 Enity Nme ecretary of State

EFFECTIVENESS, INC. 04-24-2000 90058 045 ***150.00
Principal Place of Business Mailing Address
*% § OGCIDENT ST P.O. BOX 2593 ) )
w107 P.0. BOX 25836 Luu(uyvyo
TAMPA FL 33608 TAMPA FL 33622.5906
- us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'1616672 Applied For
Nat Applicable

Zio Gountry Zip Country 5. Certificate of Stays Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Flegnslered Agent 7. Name and Address of New Registered Agent _
T T T o “Narne

MOORE! ROBERT B Street Address {P.0. Box Number is Not Acceptable)

206 S, OCCIDENT STREET

TAMPA FL 33609
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.

NS 004 (9/99)

SIGNATURE
Signaturs, typed or printed name of regisiered agent and title if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible . FILE NOWI! FEE Is_ $150.00 16. Election Gampaign Financing $5.00 May 8
Tax f\lmg rgqulrement and elecis to do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CRANGES TO CFFICERS AND DIRECTORS IN 11
TMTLE PD 3 Delete TNE O] Change ] Addition
NAME MOORE, ROBERT B NAME
STREET ADDRESS | 206 S. QCCIDENT ST. STREET ADDRESS
CITY-5T-21P TAMPA FL 33609 CITY-ST-21P
TITLE VD O pelete e [J Change (] Addition
NAME MOORE, PAUL A, NAME
STREET ADORESS | 29034 LANDBRIDGE STREET STREET ADDRESS
CITY-ST-21P -WESLEY CHAPEL FL CITY-ST-2IP . ez -
e D 1 Delete TITLE [ change [ Addition
NAME GOUGH, KAY NAME
svReer ADORESS | 11211 WHEELING DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 GITY-ST-2IP
TITiE [ Delete TME [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE 7 Delete TITLE : {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-5T-21P
TILE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with thys filin é:; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemmaf re prifs Jue and accurate and that my signature shall have the same legat gffect as if made under oath; that | am an officer or direclor
of the corporation or the races oF ared to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an &lia

SIGNATURE: "’ A Tl ‘,{ l%pﬁ’ ?&s 22/ (/3-296-7572:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoria #




