2000 UNIFORM BUSINESS REPORT (UBR)

.BOCUMENT # P95000083635

FILED

g'gint Petersburg,

FL

$5718-1263

SIGNATURE 79% W

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

STl D - Weley

Signature. typed o prirted name of registersd agant and ale i sppEcatle

{NOVE: Reg|siernc Agant signabire requirad when reinsiating)

2/5/60
LG

9. This corporalion is eligible to satisfy [ts-: Intangibls

FILE NOW!!! FEE IS $150.00

$5.00 MayBe

Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fes wiil be $550.00 " E:ﬁ:: l?ﬂn%ag:'\al:igt:‘uiﬁncmg Added to Fees
! (See criteria on back) ad Make Check Payable to Departinent of State
1m QFEFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS [ Oelete e Changs L] Adtiitlon
NAME WELCH, LINDAC NAME
staeeT aooress | 1934 DOWNING PLACE smeEraDORESs | 500 Trinity Ln Apt 11205
CITY-S1- 2P PALM HARBOR FL 34883-5726 ciry-s1-29 Saint Petersburg, FL 33716-1263
TE DP 3 Delete TMLE Bl Change ] Addltion
NAME WELCH, SCOTTD NAME
stReeTAoDRess | 1934 DOWNING PLACE s anoress | 500 Trinity Ln Apt 11205
cIry-Sr-2P PALM HARBOR FL 34883-5726 oY= 51-2P Saint Petersburg, FL 33716-1263
TmE . e O3 Detete e - t O Change (] Aciien
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-SE- 7P CITY-ST-2P
Loo-TmE . - - - — --E peets— MRE- ] = —_ ) Chm-—ﬂ Addition _
NAME: NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 2P CiTy-§T-2P
Lyt O Oetete e [Jchenge [ Addition
NANE NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P CITY-57-2P
TILE O Detete TITLE O trange T Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
emy-s1-2 CIFY-ST-2P

13. | hereby cenily that the information supplied with this fling does not quality tor the exemption stated in Section 118.07(3)(1), Florida Stalutes.
accurale and that my signature shall have the same legal effect as if mada under r
aptar 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

indicated on this repert or supptermenial report is true an

of the corporation or the receiver or trustee empowered 10 execute this repor as required by Ch,
changed, or on an attachment with an address, with gil other like empowered.

SIGNATURE: _ﬁ“’b/ 1%

o L £ TN ONE e AR
<L ) A As
SYANATURE AMD TYPED DR PRINTED NRAME OF SIGHING OFFICEH O AECTOR

A :'C-OW:"

D Weced  2/3/00

Uutthar cerlity ihat the infarmation
oath: that | am an officer or director

127~ 78 - (31D

Draptiors Phone €

) EK:VT;QTAGE CORPORATION 2T Mar 31, 2000 3:00 am
Secretary of State
03-31-2000 90105 020 ***150.00
Principal Place of Business Mailing Addrass
1934 DOWNING PLACE POST OFFICE BOX 1266
PALM HARBOR FL 34683-5726 PALM HARBOR F| 34682-1266
RS IR AN ARG
. 500 Trinity Ln Apt 11205
Sulle, Apt. #, etc! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgle . City & State 4. FEI Number Applied For
Saint Petersburg, FL _59-3339926 Not Applicahle
Zip Country . Zip Country . : $8.75 additionat
11716-1263 USA 8. Certificate of Status Desired ) Feo Requimé
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent P
- h Name
~ WELCH, SCOTT D St .tAd ress (P.O. Box Number is Not Agceptabl
1934 DOWNING PLACE ] 300 “frinity In Apt 11205
T 7 PALM HARBOR FL 34883-5728° T -1 - -/ = )

CR2E034 (3/99)




