- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002688 Feb 09, 2000 8:00 am
I Secretary of State
Principal Place of Business Mailing Address
= 1553 SCRANTON AVENUE 1553 SCRANTON AVENUE
= CLEARWATER FL 33756 CLEARWATER FL 33756-7108 BD 0 1 4 3 6 2
E Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
— City & State City & Stale 4. FE) Number ] Applied Fo
r?- Ir Vf/ 77 INot 2,0
Zip Country Zip Country » ‘ $8.75 Additional
5. Certificate of Status Desired O Feo Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R E R e R T R et T e T T T ¢ T e e, DS ;__Name!— T - W= S e L= o e o= o—en’T % LTI TATEL R erem £
E BLAKLEY. GARNET Street Address (P.O. Box Number Is Not Acceptable)
= 1553 SCRANTON AVENUE
- CLEARWATER FL 33756 55 T
i FL ip CoQe
= 8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.
= SIGNATURE
j— Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
_ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
— FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
- 10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
— TITLE D [ Delete TILE [ Change [
NAME BLAKLEY, GARNET NAME
-— STREET ADDRESS | 1553 SCRANTON AVENUE STREET ADDRESS
—_ CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
- TITLE D . O Delete TINLE [ Change [
| e BLAKLEY, VICKY NANE
= STREET ADDRESS | 1553 SCRANTON AVENUE . STREET ADDRESS
— . | <CSTi2e. | CLEARWATER-FL: 33756 2= .. cromememems oo ROISEZR o i e e
— TITLE D [ Delete TILE [Ichange [ ..
= HAME PETERS, JOSEPHINE HAME
— STREET ADDRESS | 1553 SCRANTON AVENUE STREET ADDRESS
- CITY-ST-7IP CLEARWATER FL 33756 CITY-ST-2IP
— TITLE D ' [ Delete TILE CcChange [
= NANE BLAKLEY, CHRIS NAME
- STREET A0DRESS | 817 WOODLAWN STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-ZIP
= e ] Delete TITLE CcChange [°
_ NAME NAME
= STREET ADDRESS STREET ADDRESS
— CITY-ST-2IP CITY-ST-2IP
_ TTLE _ O Delete TITLE 3 Change  [°
— NAME NAME :
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY-5T-2IF
12. | 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 ceriify that t=2 7 7. i
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or 4w ”
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Black |
changed, or on an atiachment with an address, with all other like empowered. B
a = ST A e TR (T . . e
SIGNATURE: —SIRAl e ez f—/wf 1/01] WY 2 Y7y
SIGNATURE’AND OR PRINTED NAME OF'SIGNING OFFICER GR DIRECTCR 4 Date/ v Daytima Phone #




