2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # 354163 Mar 21, 2000 8:00 am
HILBORN, WERNER, CARTER & ASSOCIATES, INC. Secretary of State
03-21-2000 90019 003 ***150.00
Principal Place of Business Maillg g Address
1627 SOUTH MYRTLE AVE. 1627 SOUTH MYRTLE AVE.
CLEARWATER FL 33756-1131 CLEAH{WATER FL 36756-1131 ey oA
AT i AR B
Suite, Apt. #, etc. Suite, Apt. #, atc. D0 NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1272893 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- . — | Name o _ - -
GODFREY' KENNETH A Street Address {P.O. Box Number iz Not Acceptable)
1588 RIDGE TOP WAY
CLEARWATER FL 33765 '

City FL Zip Code

8. The above named enfity submils this skweineat figr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L P

L y ]

SIGNATURE |

S‘\gﬂum:f ypad ot ptin(ach.l:al»'n‘e‘m ragtstaradk"uer:‘?deg’mable. {NCTE: Registered Agent signature required when reinstating) DATE
i ion is elig isfy | i T 3]
9. Inlsf;rorporatlgn is ehgrblc;e t:l) s?tltsfycils Int!r’wglble FILE NOW...[)E;EE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing r('aquuement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. I Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P l O Detete TIE I change {3 Addition
HAME WERNER, SANDRA L NAME
STREETADDRESS | 11606 INNFIELDS DR STREET ADDRESS
CITY-ST-ZiP ODESSA FL CITY-S1-21P
TILE v 7 Delets TIMLE O Ghange  [] Addition
NAME NOLAN, RICHARD S. HAME
STREETADDRESS | 12720 91ST AVE N | . STREET ADDRESS
CITY-8T-2IP SEMINOLE FL | CITY-ST-21P
TITLE VST - b O velee TITLE [ change ] Addition
NAME GODFREY, KENNETH A. NAME
STREETADDRESS | 1588 RIDGE TOP WAY STREET ADDRESS
CITY-§T-27 CLEARWATER FL ‘ CITY-S1-21P
TILE O patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP | CITY-ST-2IP
TiLE O petete TwILE [ ctange [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ty -87-7P CITY -5T-ZiP
TITLE [ celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21IP CITY-57-72IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. L further caruly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver-est ixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment i ifh gl othgr ke empowered.
TLEh ) ' / _
SIGNATURE: e SR 3/ieloo  727-58Y -85/
SIGNATURE AND TYPED GR PRINTED ?ﬁwm OFFICER OR DIRECTOR Date Daytime Phone #

SR /]“-\

CR2F034 (9/99)



