2001 UNIFORM BUSINESS REPORT (UBR) FILED

- .
DOCUMENT # P0O0000039015 Apr 30,2001 8:00 am
1. Entity N I y
TI-:II:'I;' AageENEHAL INC ecreta of State
g 04-30-2001 90345 004 ***150.00
Principal Place of Business Mailing Address
310 PENNSYLVANIA AVENUE 310 PENNSYLVAMIA AVENUE
CLEARWATER FL 33755 CLEARWATER FL 33759 UUugLsdJdf(
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
S"q ’; 3 G\ q D 7 Not Applicable
“ip Country “p Country 5. Certfficate of Status Desired | $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gi{?lggf‘ﬁﬁgei.\?&w:lf\'yNUE Street Address (P.O. Box Number is Mot Acceptable)
CLEARWATER FL 33755
City = Zip Code

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

SIGNATURE
Sigratyre, tyoed or printed rame of reg stered agen: ard tte if appicabie {NOTE: Regisiered Agent s.gnaturs renuired when reinslating} CATE
9. This F)prporatiqn is eligible 10 satisfy its Intangible FILE NOWIT FEE iS: $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y y B8
= ! Trust Fund Contribution U Added to Fees
{See criteria on back) O Make Check Payable 1o Departiment of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE D [ Delete TITLE [ change [ Addiicn
NAMIE STRICKLAND, DONALD M HAME
STREETACDRESS | 310 PENNSYLVANIA AVENUE STREET ADDRESS
CITY-S3-2IP CLEAHWATER FL 33755 GITY-ST-ZIP
TITLE [ Delete TIiLE ) Change [ Additicn
NAME HAME
STREET AO0RESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Charge ] Additiar
NAME NAMT
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [JChange [ Adriticn
NAME Mz
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] oetete TITLE [] Change [ Addition
NARE NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE ] Delete TITLE [ Change  [] Additicn
NAME MAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP oITY-57-21P

13. | hereby certify that the information supptlied with this filing does not qualify for the-exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
At

indicated on this report or supplcmcntal report is rue anddeptrate agd that my signature shall have the same legai effect as if made under cath; that 1 am an officer or director
of tne corporation or the eiver or trustee empowered t

changed, or an an atta twith an addre W(ail

SIGNATURE

Sport as requ‘red by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
ered

SIGNATURE AND TYPED OR PRINTED NAME DF SIGN\NG QFFICER OR D!RECTDH Cate Caylime Prene #

23 6Pl 260 | 727 4427935

et N
‘/e/;uvvv'/ A T—ST l‘-lbl‘-—mj’/’

CR2E034 (10/00}



