2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466601 FILED
2. Enty Namo Jan 19, 2000 8:00 am
01-19-2000 90233 045 ***150.00
Pringipal Place of Business Mailing Address
516 LAKEVIEW ROAD 516 LAKEVIEW ROAD
CLEARWATER FL 33756 CLEARWATER FL 33756-3302
us Us
e R IR RRRAN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1575809 Not Applicable
Zip Courtry Zip Country 5. Certlficate of Status Desired | ?aselgtesrq lfi‘rd:(;ﬁma‘

6. Name and Address of Current Registered Agent 7. Name and Addre.és of New Registered Agent

M eerat Lo WA RN

StreetA?fissép'i%fﬁ:mébi;;%tﬁepﬁ;ai 3 V; [_)A' q

+ / o M@}rwa }-0 FL |* ngef $6

¢ for the purfose of changing its registered office ot registered agent, ar both, in the State of Florida.

| /6/4¢

8. The above named entity submits this state

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of Iz anl wlefi applicable. (NOTE: Registerad Agent signature required when reinstating} [T ﬁ s
8. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fi“ngpfequirementg:-and dodts 10 do 50, "After MAY 1, 2000 Fee wnis be $550.00 1 -%:ecmn Campaign Finanzing $5.00 May Be
G re C ust Fund Contribution, O  Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [l Change [ Addition
e WARREN, GEORGE L MD e
STREET 0DRESS | 516 LAKEVIEW ROAD STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33756 CIFY-ST-ZiP
TTLE O Dalets TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP P . : - o - CITY-ST-ZIP
TITLE [ Detete THTLE | [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
Y OTImE O peiele TILE [ Changzs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME - HAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IF CITY-§T-2IP
THLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this feport or supplemegtal report is true §nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or fhstee empowdred] to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ith] alflother like empowered.

SIGNATURE: _S.{ AEAIRED /629 731 718 8332

SIGNATUR| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Dale

Dayume Phona #




