2000 UNIFORM BUSINES'"S REPORT (UBR) FILED

DOCUMENT # P98000105625 Mar 22, 2000 8:00 am

'} GLOBAL GTY.COM. G | Secretary of State
' d i | 03-22-2000 90047 006 ***150.00

]

Principal Place of Business Mailinb Address
|
190117 WEST BAY DR..STE.238 190117, WEST BAY DR.STE.238
LARGO FL 33770 LARGO|FL 33770

2 Pnnmpal Place f Bu

206 TAll Pes po [ I

QUL

I

Ee Apl £, etc. Suite, AptL. #, elc. DO NOT WRITE IN THIS SPACE
ty & Stat City & State 4. FEf Number Applied For
2. 90 AL } 593567658 Not Applicable
t | .
.83 -7 -7 ’ Courw b Zip - Country 5. Certificate of Status Desired ] fg'gesmﬁfe‘g“ona]
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
‘ Name
CORPORATION SERVICE COMPANY | Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the pwp{ﬁse of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttie if apph&‘:éb!a. {NOTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is efigible to satisfy its intangicle _ FILE NOW!!! FEE IS $150.00 ) P .
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 10. Eleciion Campa\gn Emancmg $500 May Be
> .- ! Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D b Delete TITLE Sgc '-Q&Nf y 7] Change mdditicn
NAME JACKSON, MORRIS L t NAME
STREET ADDRESS | 1901-17 WEST BAY DR. #238 \ STREET ADDRESS
onv-st-2F | LARGO FL 33770 | CITY-ST-21P .
TITLE D ' O pelate TITLE ACofive ViCa erA W32 rSN ] change [AAddition
NowE MALLETT, RON L l Nt
sTReeT ADDRESS | 1901-17 WEST BAY DR. #238 i STREET ADDRESS
Y- ST-ZP LARGOFL 33770 _ . . . “L COY-ST-2IP - .-
e D O Detete TiLE Cher opers -\-1~C, oFticel e  [aiion
NAME JOHNSON, KARI NAME
STReeT ARDRESS | 1907-17 WEST BAY DR. #238 STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 , CITY-ST-2IP P
TITLE D [ Delete TILE VP *m Ve Sofemse RG(A"WIUB [ Change Wmmn
NAE HOCKE, STEVEN N HAME
siaeeT ADDRESS | 1901-17 WEST BAY DR. #238 STREET ADDRESS
CITY-5T- 2P LARGO FL 33770 | CITY-ST-2IP
TTLE D 7 Delete TTLE ples vevt, CFO O Change  [udition
NAME GRANT, STUART J NAME
streeT a00AESS | 1901-17 WEST BAY DR. #238 | STREET ADORESS
CITY-§T-DP LARGO FL 33770 | CITY-5T-2IP ‘
e Pe\ W™ e | [ oeleee TITLE “RerxsSerec [Jchange _LAKddition
NAME 18oei-17 west Bﬁg DL :tt?‘m’ NAME
STREET ADDRESS b 3377 STREET ADORESS
CITY-§T-21P A H?O / f L CITY-$7-2P

13. | hereby certify that the information supplied with this filing dues nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is tpye and accurate gfjd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea po dred to execute thig report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an tr all othgmiEye afgowered.

SIGNATURE: BRIy o e AN I 07-D1-00 (7;@ 536-385¢
' Slsunﬁms AND TYPED OR Pnﬂrso NAME ar SIGHING OFFICER OR DIRECTOR Data T Aytme Phone #

CR2E034 (9/99)



