2000 UNIFORM BUSINESS REPORT (UBR)

SEBMENT # 19,6000 1 ¢ Col

Entity Name

7 7&&/?//1/&, Cor, Twe .

L . e

APPROVELD
f’z‘\l\l L
[y Ii jad o
‘!’ IR

bigliamgiad

aecipal Mace of Businass Mailing Address 5
1412 Seaqusir De. fﬂie .
Aer. Bt 207 v1

Ppem HARBOR, F L 34685

S, Mapisew AVE,

CLEARWATEL, L 33757

Qo MAY -2 PH 2:18

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

- Principal Place of Business 3. Mailing Address

/412 Sepcuie De. . /412 SEqevit L.

Suite. Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE
I 308 30%

City & State City & State 4. FE| Number Applied For |
Z?Lm A/#RBGX%F L ?AI—M %RBJI . l['_é s~ 24/ 3’06/ Not Applicable ]

%pl_/é 3{ th%'o ?46 g{ Cynsyj 5. Certificate of Status Desired | f‘g'g‘iﬁiﬂm”af

. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
DeaN ScHARN PiaRsoaLL (5o REISSMAN

1412 SeasuLl 7 &
Ar7. 30T 5
Part HARBOR L 368

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

8001 4. CYPRLSS STReer
sre. 200

T amiy

FL

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

1]
L

IGNATURE

Y2800

Swgrawre, typed or prntad narme of ratstered agent and uile « applicable

Magspgre S Ferssmpn , RoA-

[MOTE Reqisteradi Agent signalure raguired when (einstaung)

DATE

). This corporation is eligible 1o salisly its Intangible
Tax fiting requirernesnt and elgcts to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

{See critgria on back) 0
1. QOFFICERS AMND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
t; 11/s 1 Delete e plvi{ris/o P Change L] Addition
AMME DEAN SCHARN . HAME D EAM ScuARY
TREET ADDRESS | @0 G- HMADIS N AveTs SHEETAORESS | p4gp2. S EAGULL e. #30F
w-stwe | CLEARWATER, L 3324 CITY-ST-2P PA/—"?_//A/?B&K’, Lo 24495
TE P . [ Delets TLE [ Change (] Addition
SME ROBERT W/HITE NAME
REETAUDRESS | @70 LLD Vik bAGE UAY STREET ADDRESS
TY-ST- 2P OLDsmae FL— 3%77 CITY-ST-2iP
TE vF i R Delete TITLE [ Change ] Addition
AME DU/ aIWE THoMPION nE L S BOO0032E84 a0 ——=
weETaoREss | ji0/ 2678 AVE _ STAEET ADORESS -05/13/00--D1003--003
Y-stze | gy 75?’5)?53&’/?5’,_ L 33704 CITY-ST-20P ek 150,00 seex]50. 00
NLE [ Delee TILE [ Change [ Addition
AME HALE
TREET ADDRESS STREET ADDAESS
TY-$1-2IP CiTY-ST-21P "
Tt [ elee 1ITLE hange Addition
AME NAME EK-'/
TREET ADDRESS STREET ADDRESS
TY-51-21P oY -ST-2P . \
1te 1 petete e Change  [C] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
T¢-S1-2P K\ CHTY-ST-7IP

3. | hereby certily that the\infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report'pr sipplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
wered (0 execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

of the corporation or the {eceiver or trusiee &
changed, or on an attachinent with an addresd, Wih all other iike empowered.

SIGNATURE:

Y 28-00 17} 5382427

DEMN _SHIRN, SRS,

x
SIGHATURE AND TYPED OR PRINTEGJNAME OF SIGNING OFFIGER OR DIRECTOR

Daiz Dayt:me Prong

CR2ED34 (9/99)



