2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

i [ ]
1. Entty Narme May 11, 2000 8:00 am
» INC. Secretary of State
05-11-2000 90318 027 ***150.00
Principal Place of Business Mailing Address
430 RACETRACK RD. P.O. BOX 1739
QLDSMAR FL 346774711 OLDSMAR FL 346771739
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 09 Applied For
5 34712 Not Applicable
Z‘ i e
P Country Zlp Country 5. Certificate of Siatus Desired 0O $8'75 A_ddmonal
Fee Required
e ———§_- Name and Address of Current Reglstered. Agent 7.. Name and Address of New Registered Agent
Name T
PARKER, WILLIAM L =D J.
? i Street Address (PO Box Number is N Acceptableé
1709 FAULDS RD. 26100 ﬁwu NoeTi.
CLEARWATER FL 34619
SU l? <; ol
City Zip Code
CLERRWATEN b2}
8. The above named enlity syfomits this statement for the purpose of changing its reglstered office or registered agent, or both, in tha State of Florida.
SIGNATURE e % L7
Signature, typed of printed name of regrstered agent and title .f gpplicabla. (NOTE: Registerad Agent signature required when rainstating) DATE/
) L s . ) m
9. lhlsfi:.orp:atpn is e!tlglblc? t(IJ Sftlffyc;ts Intangible FILE NOWC;.. FEE IS $;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. [0 Added to Fees
{See criteria on back) O Make Check Payahble ta Department of State :
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PSTD ] Detete TITLE [ Change [ Addition
NAME PARKER, WILLIAM L NAME
seeT aooness | 1709 FAULDS RD STREET ADDRESS
cy-sT-2IP CLEARWATER FL CIFY-ST-2IP
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2IP
me———|"~ —~-~"— — e —Ehpege—— TR P e St e =~ {1.Change ~["] Addition-1—__
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE Tl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S7-2iP
13. | hereby certify that the information supplied with this filing does not gualily for the exemption staled in Section 119, 0?#3)(0 Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directer
of the corporation or ine receiver of Irustee gmpowered 1o exacute this repont as required by Chapter 607, Flonda Siatutes; and tat my name appears in Block 11 of Block 12 if
changed, or on an attachment with an adgfess, with all other like empowered.
R AR P L A - TR M
SR A i L 3 eI ) 'Ef-d\u, N
SIGNATURE: AR )UK EETTIRED 27/ 0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonae #




