2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H37760 FILED
1. Enty Neme Jan 20, 2000 8:00 am
01-20-2000 90137 024 ***150.00
Principal Place of Business Mailing Address
G/O DEAN COSGROVE C/O DEAN COSGROVE
1888 ALT. 19 SOUTH 1886 ALT. 19 SOUTH
TARPON SPGS. FL 34689-9615 TARPON SPGS. FL 346851956
F T > Ve RS AR ORI
Suite, Apt. #, etc. ] L , Suite, Apt. #, efc, - - —— DONQOTWRITEN-THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2508893 Not Applicable
S [~ Gountry = T 7D e T e {2 COUNY Y =§=camnm c‘é!e'of‘Stéms'DesiFé"d‘—"Eib‘"$8'z~5“Ag¢“‘@il%‘ -f.
“  Fee Required T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COSGROVE: DEAN Street Address (P.0. Box Number Is Not Acceptable)
1888 ALT. 19 SOUTH
TARPON SPGS. FL 33589
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE I@ : e
Tax filin; requirernem%nd elects t;y do so. ° After MAY 1, 2000 Fee will bo-3558-06 10. Elect;on Campaign Financing $5.00 May Bo
) rust Fund Contribution. O Added to Fees
(See criteria on-back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O oelste TITLE O change [ Acdition
NAME COSGROVE, DEAN NAME
STREET ADDRESS | 23 CITRUS DR STREET ADDRESS
CiTY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TTLE D O Delete TMLE (I change  {J Addition
NAME NICHOLAS, GEORGE NAME
STREET ADDRESS | 1607 GULF ROAD STREET ADDRESS
_tme-sizr ) TABPON SPRINGS FL. U D
e D i [ Delete me -~ - - T I Thange L1 Addition |~
NAME GILLS, JAMES HAME
STREET ADDRESS | 512 DRIFTWQOD CIRCLE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ oslste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE . 3 Change £ Adidition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-67-2IP

13. 1 hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementaf 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 the corporation or the recgE} or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmént with an addreganwith all ’ red.

PR PR
SIGNATURE: /_ JJecn
4 C}gﬁ‘f

URE AMW«m MAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

CR2E034 19/99)



