2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 493392 FILED
1. Entty Nare Apr 25, 2000 8:00 am
JOHNSON, BLAKELY, POPE, BOKOR, RUPPEL & BURNS, P ecretary of State
04-25-2000 90100 034 ***158.75
Principal Place of Business Mailing Address
811 CHESTNUT ST. 911 CHESTNUT ST.
P.O.BOX 1368 P.O.BOX 1369
CLEARWATER FL 33756 CLEARWATER FL 33756-5643
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1640245 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [3 $8'75 Additional
Fee Aequired
6. Name and Address ot Current Registered Agent T. Name and Address of New Registered Agent
Name
HAGUE, CAROL A Street Address (P.O. Box Number is Not Acceptable) -
911 CHESTNUT STREET
CLEARWATER FL 33756
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
Signature, typet of primes Teme of repisiered agent ant jite # applicable. {MOTE: Registered Agent signatiuie requined When reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ‘an Fi )
Tax filing requirement alnd elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) mp]; Isznda(r)noaat“r?bnut\:na.ncmg ) ?31&90%2);? ¢
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12, : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP : O pelete TITLE VP [ Change  [addition
NAME BURNS, GUY M NAME Scott Ilgenfritz
STREeT ADDRESS | 911 CHESTNUT STREET STREET ADDRESS 911 Chestnut Street
cv-s1-2¢ | CLEARWATER FL o-St% | Olearwater, FL 33756
e P [] pelete TITLE [ change [ Addition
NAME HALE, MARION NAME :
STREET ABDRESS | G911 CHESTNUT STREET STREET ADDRESS
CiTY-81-2IP CLEAHWATER FL 33756 CITY-ST-ZIP
TITLE VP Cimekete TITLE [ Change [ Addition
NAME BLAKELY, JOHN T NAME
STReET a00RESS | 911.CHESTNUT STREET STREET ADDRESS —_— . — _
CITY-§T-2IP CLEARWATER FL CITY-ST-71P
TIFLE S 7 Delete e 3 Change ] Addition
NAME LARSON, ROGER A NAME
STREET ADDRESS | 911 CHESTNUT STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-S1-2IP
TITLE [ pelete HTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" omy-stezw CITY-ST- 1P
©TME [J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-3T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure sha!l have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 11 or Block 121if
changed, or on an attachmert whh an . with alt other like empowered.

SIGNATURE:

04/19/00  (727) 461-1818

Mﬁ"ﬁﬁ:ﬂw %EEIFEDPRE‘;BE\T"{ZENTEH ‘O:i {;IRECTOR Data Daytime Fhong #

CR2E034 (9/99)



