2001 UNIFORM BUSINESS REPORT (UBR) FILED % ‘

. 1 Y .
DOCUMENT # P97000075795 Apr 26, 2001 8:00 am
1. Entity N
I\:‘InF!I yPSﬁT OF FLORIDA, INC ecreta ) Of State
' P 04-26-2001 90210 005 ***150.00
Principal Place of Business Mailing Address
3111 JOHNS PARKWAY 311 JOHNS PARKWAY
CLEARWATER FL 33759 GLEARWATER FL 33759 -t
us us
Suite, Apt. #, etec. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number 59‘3466435 Applied For
Not Applicable
4P County Zip Country 5. Certificate of Status Desired OdJ $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHALAN, DAVID F
’ Street Address {P.O. Box Number is Not Acceptable)
3111 JOHNS PKWY
CLEARWATER FL 33759
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
Signawre, typed or printed name of registered agent and tle i appicable. (NOTE. Registered Agent signature required whean reinstat ng) NATE
9. This corporation is eligible to satisfy its tntangible FILE NOW!! FEE IS $150.00 ) —
10. Election C F o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.08 Trigt'i:ﬂdaggrilfgut,gjmng O fcii';?j?ohﬁae&éfe
{See criteria on back) 1 Make Check Payable o Depariment of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete T1LE [ Change [ Addition 8_
At CAHALAN, KATHERINE N g
STREETADDRESS | 3111 PKWY DR STREET ADDRESS 3
CiTY-ST-7IP CLEARWATER FL 33759 CITY-87-2IP 8
(4]
TITLE VOTD [ Detete TITLE [l Change 7] Addition g
MAME CAHALAN, DAVID NAME
STREET ADDRESS 31 11 PKWY DR SYREET ADDRESS
CITY-ST-21P CLEARWATER FL 33759 CIyY-57-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIF Cilry-s7-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-8T-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE {JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I7
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STKREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowercd.

SIGNATURE: KMWJ .# C‘-’ZFL h/ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hfa €im 1@ é C‘a}w/ar/\ -15-01  127-126-0134

Daytme Phonc #




