2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 356538 Feb 01, 2000 8:00 am
b Secretary of State
NAMES AND NUMBERS, INC.
02-01-2000 90113 024 ***150.00
Principai Place of Business Mailing Address
11683 §7TH ST. NORTH 11683 87TH ST. NORTH
LARGO FL 33773 LARGO FL 337734917
us
F P s IAOEM AN RO
Suite, Apt. #, etc. Suite, Apx. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
§9-1292706 | |Not Applicable
Zip Country an - Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6 Name and Address ai Current Raglstered Agem 7. Name and Address of New Registersd Agem
B S B —"""Né‘me . [ - B T B e e R
APPLEFIELD, PAUL Street Address (P.O. Box Number is Not Acceptable)
1867 DEL ROBLES TERR
CLEARWATER FL 33764
City FL I Zip Code B

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 Flerida.

SIGNATURE
Signature, typed or printed name of registared agent and litie if applicable. (NCTE: Registered Agert signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax ﬁang? requiremenlgjand elects tcydo so. o After MAY 1, 2000 Fee will be $550.00 10. Erlec;u::n %aéﬂ;)na'\[:gg :flnancmg ! fdsd ((’R ha;l:ay Be
{See criteria on back) | Make Check Payable to Department of State s putn: ec o rees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P 7 Delete TILE [CJchange [ Addition
NAME APPLEFIELD, PAUL NAME
STREET ACDRESS | 1867 DEL ROBLES TERR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-5T-ZIP
TILE ST : ] Gelete TTLE [FCFange [ Addition
NAME APPLEFIELD, MARK NAME
STREET ADDRESS | GE25-SIIMMER-POINTBLVE— STREET ADDRESS z 385 OAKNS LANE
onv-st2P | GULFPORT-FE~ CTY-ST-2P EMNOL 6 FeL B3772
TIME e ez © g o e [ Defele - THTLE ~ . B e e - 2):Change . [T Adstitinn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CITY-ST-2P
TITLE [ Detets TIMLE [ Change [T Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CIny-S1-24P CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the mformatnon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. (Zoz 7)

SIGNATURE: //7»]/01) 397-8237

Date Daylime Phona #




