2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1 [ ]
DOCUMENT # P96000003163 Apr 02, 2001 8:00 am
"4201 ORLANDO, NG | ecretary of State
P 04-02-2001 90308 009 ***150.00
Principal Place of Business Mailing Address
3691 SR 500 3691 S.R. 580
#H #H
OLDSMAR FL 34677 OLDSMAR FL 34677
i
R T RN AN R
Suite, Apl. #, etc. Suite, Apt. #, atc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3355373 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required

o e - -

-- 6. Name and Address of Current Registered Agent . -

7. Name and Address of New Registered Agent _ .

Name

JOHNSON, KEITH
3691 S.R. 580, UNITH

Streel Address (P.O. Box Number is Not Acceptable)

OLDSMAR FL 34677

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
Signatura, typed or printad name of registered agent and title if applicakle, (NOTE: Registered Agent sighature required when reinstating) DATE
) o . . "
* Tocting onsemonanasioca i doso ° | atorMAY1,2001 Fepwil bosssoop | 10 Eon Campun eancing 85,00 yiay 2o
g 1 . ' N Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D [ Delete me [ Change [ Addition
NAME JOHNSON, KEITH R.E. NAME
sTreeT anchess | 5770 ROQSEVELT BLVD., SUITE 500 $TREET ADDRESS
CITY-ST-2iP CLEARWATER FL 34620 GITY- ST-7tP
THLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADGAESS STREET ABDRESS
CITY-$1-217 ITY-$T-71P
e | T ) 't q‘mLE — = - =1-Change——[=]-Addition-]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TME d O Detete e {JChange [ Actiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flotida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "~ ——= (&— 2«

Florida Statutes; and that my name appears in Block 11 or Block 12 if

*  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytime Phane ¥

%

CR2E034 (10/00)




