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2000 UNIFORM BUSINESS REPORT (UBIi) FILED

DOCUMENT # 230216 Jan 18, 2000 8:00 am
1, Entity Name
HELO, ING. - Secretary of State
! ’ 01-18-2000 90014 022 ***150.00
Principal Place of Business Meailing Address
800 CHESTNUT ST 800 CHESTNUT ST
CLEARWATER FL 33756 CLEARWATER FL 33756-5642
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0018459
Zip Country Zip Counitry . . $3_75 Additional
5. Certificate of Status Desired O Fee Roquired
-6. Name and Address of Current Registered Agent -~ =~ - - - 7. Name and Address of New Reglstered Agent
Name
LAWRENCE' MICHAEL C. Street Address (P.O. Box Number is Not Acceptable)
439 ISLAND WAY
CLEARWATER FL 34630
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
. .‘r_.- T ASigng\»tgre. typed or printad name of ragistered agent and title if t-:pplicai‘ole. . (NQTE: Registerad Agent signalurs required when reinstating) CATE
Fo; :I:his:f'ééiabrg{ion is efigible to satisfy its intangible ‘' FILE NOW!! FEE IS $150.00 1 ) - )
L ; . 0. Election Campaign Financin, i
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatrgluti;n. g ] fgegquhgggf e
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mz, " |['D O Delete e (] Change [
Natie LAWRENCE, J L NAME
sTReeT ADDRESS | 439 ISLAND WAY STREET ADDRESS
omv-sT2P | CLEARWATER FL 33707 OIT¥-S7-2P
TITLE VsD {7 Defete TiTee O change [0
NAME LAWRENCE, N.G. HAME
STREETADDRESS | 439 |SLAND WAY STREET ADDRESS
cmv-sT-2P | CLEARWATER, FL 00000 33707 CITY-ST-2IP
me PO " Y vt T o “Oodste TITLE T T TmEeT ' 3 change [ .07
NAME LAWRENCE, M C NAME
STREET ADDRESS | 439 [SLAND WAY STREET ADLRESS
or-st-2¢ | CLEARWATER, FL 00000 ey-sr-2p
TILE [ delete TILE [dcChange [,
NAME NAME
STREFT ADDRESS s STREET ADDRESS
CITY-3T-ZIP ) CITY-ST-2IP
TILE : . o oo O Delete -~ ME [ Change  [1°"
NAME . wowmt Rt e NAME oy,
STREET ADURESS STREET ADORESS
CITY-$T-1IP N CITY-8T-2IP
Tine 7 Detete e Clchange [
NAME . . NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with afl other like empowered.
& Ry L

(.
PRI SRy S ot o XU S .
CRAR IR REQUNNZD 1 | (lo> V- Ee~£75

SIGNATURE: W

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #




