2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOGUM K03449 Jan 12,2000 8:00 am
4BEB. INC. | Secretary of State
01-12-2000 90053 026 ***150.00
Principal Place ¢f Business Mailing Address
2352 HARN BLVD. - 2352 HARN BLVD,
CLEARWATER FL 33764 CLEARWATER FL 33764-3729 feeva
us us mrv
= i LMW
Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2863700 Not Applicable
2l Country Zlp Country 5, Certificate of Status Desired O ?g'ggqlﬁ:’;:ﬁ‘ma'
— 6. Name and Address of Current Registered Agent - . — 7. Neme and Address ot New Registered Agent
Name
BUHNS, DOUGLAS J. d’ Street Address {P.O. Box Number is Not Acceptable)
SSOCENTRASISE2 235 farw Bl
° FEST ( foar whver B/ 33764
/ 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.

SIGNATURE
Signatute, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when ranstating) DAJE
. o . . nt

9. ihlsrc‘:'orporami::n is e\:glblde t(IJ sixstlfcr)yc;ts Intangible ath FI;EAYN?W...OI;EE ISI"$;850.00 00 10. Election Campaign Financing $5.00 May Bo
axti |n.g rs.aqu ement ana eled 0. er » 2000 Fee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Q Make Check Payable 1o Department of State

11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PS 1 petete TITLE O change  [J Addition

NAME BURNS, JAMES F. NAME

STREET ADDRESS | 2352 HARN BLVD. STREET ADDRESS

CITY-ST-21P CLEARWATEH FL CITY-57-ZIP

THE D [ Delete TLE O change [ Addition

KAME BURNS, ESTELLA L. NAME

STREET ADDRESS | 2352 HARN BLVD. STREET ADBRESS

CITY-S7-2IP CLEARWATER FL CITY-ST-2IP

SME- - = VT L - e e e =[] Delpty e - TTLE = e | ———e—— .. - [ Change - -[Z] Addition

NAME BOYLE, JULIE, A NAME

STREET ADDRESS | 6600 S.W. 18TH TERR RD STREET ADDRESS

CITY-5T-2IP OCALA FI. CITY-ST-ZIF

TITLE O pelete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TMLE [ Delete TITLE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P BRI CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the ekémption stated in Section 119.07(3)(7), 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; thal | am an officer or director
of the corporation or the recelvera oo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen #icress, with all other ljke empowered.

SIGNATURE: __ SICHAAE 2D - 08 EVVErIR).

SIGN, )rAND’T\'PED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR Dale Daytima Pheone #

Pl T Ll W I P PN



