2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 10, 2000 8:00 am
04-10-2000 90075 041 ***150.00
Principal Place of Business Mailing Address
2401 WEST BAY DRIVE 2401 WEST BAY DRIVE
SUITE 424 R . SUITE 424
LARGQ FL 34640 ..o» . LARGOQ FL 337701941
o B R i - f =, . -;f:' aé.!.‘: ;;;Ugg?;ﬁ;; 3 ‘ ) -
2. Principal Place of Business 3. Mailing Address . - ;
Lo
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City &.State 4. FEI Number 5656 Applied For
o ! 59-322 Not Applicable
4 Country Zo Country 5. Certificate of Status Desired 0 §$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK' KIMBERLY B Street Address (P.O. Box Number is Not Acceplable)
1553 BROOKSIDE BLVD.
LARGO FL 34640
City FL Zip Code
8. The above named erfMy submits this statement for the purpose of changing its registered office or regigiyed agent, or both, in the Stale of Fiorida.
VN R/ 4 5, 2o
SIGNAT ‘ C'M-/‘/ )
graire, typad or prir{fed nar’e of registerad agent and tfle if applicable (NOTE: Registerad Agent signature rquwhsn reinstating} / [4 OATE
9. This corporatiof is eligible t3stisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax fiting reqyifement and elects to do so. Ater MAY 1, 2000 Fee will be $550.00 ’ Trist Igzndag;&t“r?bnung]:ncmg O fzﬁqohg:’éfe
{Sea criteria dn back] K Make Check Payahle to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
MLE D O pelete THILE (J change (] Addition
MAME CLARK, KIMBERLY B NAME
STREET ADDRESS | 2401 WEST BAY DR STREET ADDRESS
CIY-S87-2IP SU|‘]’E 424 LAHGO FL 34340 CITY-ST-2IP
TILE [ pelets TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THALE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TITLE [ oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further cerlify 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 mage under cath; that | am an officer or director
of the corporation or the receiver or rustge empowered to execute this report as required by Chapter 607, Florida Statutes; and 1 my name appears in Block 11 or Block 12 if

changed, or on an attachment with & dress, with all other like empgwered.
: /. f’-*‘(": V.o S 20TV
' {@,/ Mg A Fa /

SIGNATUR
TS~ #laNayRE AND TYPED OR 20 NAME OF SIGNING OFFICER OR DIRECTOR 7 Dard [4 Daytime Phone #

CR2E(34 (9/99)



