2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087557 -~ Feb 22,2001 8:00 am
- e e Secretary of State

ANDREW E. STINNETTE, P.A. e e T I
02-22-2001 90128 017 ***150.00
usiness . Mailing-Addrésé o7
901 CHES STREET P.0. BOX
SUITE CLEA ER FL 33757
CLEARWATER FL 33756 U

2 FigypalFlage gt Buginess &M “"5'“""“"35 ) H"Hm “I m " I ”l m l” I "I I“H Iml m‘ ‘"l

$97 Masn S 97 Masn TE

- -Suiter Apt. #,stcs -~ - T < - ~Suite, Apt. #, eto™ —=- =~ - sz o« - ] == - = ~DO NOT WRITEN THIS'SPACE- -~ ~

M
City & Statd * ity & Stake 0} ! 4. FELNumber  §5G-3476574 Applied For
ﬂane N ;7 A Ml ba.ne 171 2/ L Not Applicable
. [ .
~ 7D Country Zi Cduntry - . $8.75 Additional
gé/é ?‘? AL{I4 3 i/é ?? Z/ f/4_ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglistered Agent = 7. Name and Address of New Registered Agent

e L anelle , Andeew £

Street Address (P.O. Box Number f5 Not Acceptable)

§$92 Masn $#

“Danedin FL [ 3229y

8. The above name%by slatement for the p o%ging its registered office or registered agent, or both, in the State of Florida. ,
va -
SIGNATURE “ - d ~ // ?'/9 /

Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax ming requin‘er‘nentg and elects nr:ydo 50. ’ After MAY 1, 2001 Fee will be $550.060 10 E'ec??:n Cdaén patlr?g SInanC\ﬂg a fc%?io l\gay -
(Boe criteria on back) O Make Check Payable to Depariment of State rust Fung Loniradton. edto Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D _ O Delete TILE Ié, ClChange [ Addition
e STINNETTE, ANDREW E e Andrew E. St anclts
sTReeT AOCRESS | 901 CHESTNUT STREET STREET ADDRESS {q . M '/l {?L
orv-st-zp | CLEARWATER FL 33756 OITY-5T-2IF !g i‘.' E:; ')4/4 qy
TILE O oelere e / O Change [ Addition
GNAME o | e e o T e - NAME o e L
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-S7-7IP
TIME {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TWLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TIILE [ pelete TILE [ changge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | .. STREET ADDRESS
CITY-ST-2IP o " CITY-ST-2IP

13. | hereby certify that the information su

1 Qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplem

t¢' and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
youte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

em%:%@a) £, $7‘;}mc.)§é 'l\/«czé/ 207 733~4F7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytima Phone #

CR2E034 (10/00)

¢



