2000 UNIFORM BUSINESS REPORT (UBR)

' - ‘o FILED
DOCUMENT # k91389 ey
Do RO Jun 01,2000 8:00 am
FUTURE LEASIN —y S
ecretary of State
' 06-01-2000 90276 017 ***150.00
Principal Place of Business Mailing Address 04-25-2000 90087 010 ***137 37
2471 McMullen Booth Rd. 2471 McMullen Booth Rd.
Suite 316 Suite 316
Clearwater, FL 33759 Clearwater, FL 33759-1351 Luv~ -
Us ' Us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. . . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State' 4. FEI Number Applied For
, - . 59-2950776 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g_g'gesq L‘:’i‘g‘gm”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f e e e eemTTT L —_—— [ _ —_ - —). Name - N JUSPEESS . - - - —_——— - .
LASALLA, MICHAEL J.
2471 MCMULLEN, BOOTH RD. Street Address (P.O. Box Number is Not Acceptable)
STE. 316 ,
CLEARWATER, FL 33759
. 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
Signalture, typed or printed nama of registered agsnt and tile if &pplicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation ig eligible to satisfy its Intangible . . . . L -
" ) 10. Election Cam anc
Tax filing requirement and elects to do so. Trust Fun(; Co%?ﬁ:)r:_utf:n g 0 fz‘ggoh‘;izfe
(See criteria on back} ) - O Make Check Pa ‘
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE PD 1 oelate TITLE [T change [ Addition
NAME LASALLA, MICHAEL J. NAME
STREETADDRESS | 2471 McMullen Booth Rd., Suite 316 [ swmecraoosess
ciry-st-z# Clearwater FL ) un-sT-2Ip
TITLE : O pelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE | O delets TN N L S ~ [change [ Addition
HAME- = T[T TR e - T - =% NAMET —_—— - T - = . T
STREET ADORESS STREET ADDRESS
GITY-ST-2P ' _ CITY-ST-2tP
TITLE [ pelete TIRE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE ’ 1 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-37-Z2IP
TITLE : ' 7 Delete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
Ciry-S§1-2IP ) CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: v y Michael J. LaSalla 5’“ ,UO (727) 724-9559

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytime Phone #

CR2E034 (9/99)




