2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733001 . Jan 29, 2000 8:00 am
- EyRene Secretary of State

Pringipal Place of Business Mailing Address

2753 STATE RD 580 2753 STATE RD 580

207 X7

CLEARWATER FL 33761 CLEARWATER FL 33761-3345

us Us

F S RO R DT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | lApplied Far

59-2013913 ! !Nr_ﬂ_ = I

Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionaf

Fee Required

7. Name and Address of New Registered Agent

P —— P ——— = p— —— = e e e

6. Name and Address of Current Registered Agent
- T - = - Name ~ ~

Sireet Address (P.O. Box Number is Not Acceptable)

REARDON, MAUREEN C
2753 STATE RD 580

207 ‘ ) .
CLEARWATER FL 33761 City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
§ - .l T :_Slgnauire. typad of printed name of registerad agent and tlge if e!ppiicalfle“ ot -‘7_-('N(‘JT§- Registered Agent signature required when reinstating) DATE
FILE NOW: " 9. Eiéction Gampaign Financing $5.00 May Be Make Check Payable to

! FEE IS $61.25 Trust Fund Contribution. [ Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ ] Delete TITLE D B Change [ Addition
NAME MASTENBROOK, ROSE NAME
sTheer A00RESS | 8693 BARDMOOR BLVD, #8305 smeeT anoness | 8681 BARDMOOR BLVD. #C503
crv-s1-20 | LARGO FL CITY-ST-2IP
TITLE SD 24 Delete e [Fchange O Addition
NAME MARK, RITA A NAME
STREET ADDRESS | 8693 BARDMOOR BLVD B207 STREET ADDRESS

L(;i{‘(-ST-gP_J 1ARGO FL 33777 .. .. —_- . . .. CITy-ST-21P _ . 7
TITLE VD O Delete TITLE [ Change (7] Addition
e STEVENS, JUDITH M. : e
STREET ADDRESS | B681 BARDMOOR BLVD, #C508 STREET ADDRESS
omv-st-20 | LARGO FL CITY-ST-2IP
TITLE TD O Delete TITLE P,]T /D Pl change [ Addition
NAME WEISS, ALLEN H NAME WEISS, H. ALLAN
STREET A00RESS | 8605 BARDMOOR BLVD B207 smezraooness | 8605 BARDMOOR BLVD. #A106
orv-sT-ZP 1| ARGO FL 33777 CITY-ST-2IF )
TITLE D [T Delete TITLE -S/D ‘ X Chanﬁe [ Addition
NAME METAS-PRICE, LOIS NAME
STREET ADDRESS | 8693 BARDMOOR BLVD B102 STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-§T-21F
TITLE ' [3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adggess, with all other like empowered.,

LYY

SIGNATURE: __ SIGNM M e lor St

SIGNATURE AND TYPED O*ﬁl ED NAME GF 5l Dx D
Sl ate @ DT PO ey




