2001 UNIFORM BUSINESS REPORT (UBR) FILED

K18773 Mar 12, 2001 8:00 am
e ¥ Secretary of State

Principal Place of Business Maiting Address
1223 HERGULES AVE, 1223 N. HERGULES AVE.
GLEARWATER FL 34625 CLEARWATER FL 33765
Us us

2. Principal Place of Business 3. Mailing Address “Im"l "’ “II I’ ||”||" ”l ” ” I

i

o _ — ——m ez —— R e, S
g, - L e - - —— .

Suite, Apt. #, etc. Suite, Apl #, etc. Do NOT WRITE INTHIS SPACE

City & State City & State 4, FEI Number 59-2882121 Applied For

Not Applicable

Zip Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired
€ us Lesl Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THACKER, 0. STEPHEN . ‘
407 S. EWING AVENUE Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER FL
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of ragistarad agent and title if applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!! FEE 15 $150.00
e Tax ﬂiingrequirementgand elects lfoy'do s0. - ?-< e [ After MAY 13 2001"Fae‘wi|1$be!$550mw _10. $iectlon Campalgn Fnaﬁr_\gyg_ _ $5 00 | May 597 -
o i rust Fund Contribution. 7= Added 1o Fees
{See criteria on back) O Make Check Payable 10 Department of State
11, ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE j ; 3 pelete TITLE [ change [ Addition
HAME PARKS, ROSEMARY NAME
seeeT apohess | 1857 RIPIN DR, STREET ADDRESS
GITY-ST-2IP CLEARWATER FL CITY- ST-2IP
TIME D [ pelete TITLE [] Change [ Addition
NAME PARKS, ROBERT NAME :
$TReer anoness | 1957 RIPIN DR. STREET ADDRESS
oIy -ST-2IP CLEARWATER FL CITY-ST-2IP
TIME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
T [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 the carporation or the receivg] or rustee empowered th kxecute 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 attachmentfafith an address, with all ofhdr like empowered.
g, b/dz 721N [-7257

SIGNATURE: ,
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Datime Phoria #

0370729

CR2ENT4 (1090)



