2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 498328 Jgn 29,t 2000 18 S (:Otam
+ Envame ecretary o ate

CHECKMATE’ "ic 01-29-2000 90026 019 ***158.75
Principai Pace of Business Mailing Address
11552 B7TH AVE N 11552 87TH AVE N

SEMINOLE FW SEMINGLE FL 33772-351% 9 1 U ld 372

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stalo City & State T 4. FEI Number | [Appiied For
59-1704369 | Ty
Zip ‘ Country Zip ~ Country " ' , ; $8.75 Additional
35.172. _%” 5. Certificate of Status Desired Foo Fifaqmred -
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Mame
KANNER, MENI “ Street Address {P.0. Box Number is Not Acceptable)
5010 PARK BLVD
PINELLAS PARK FL. 34665
City ’ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
S‘ignalura, typed of prlmad‘ nams of registered agent and title it applicable. (NOQTE: Registered Agent signature required when remstating) DATE
8. This corpo;atfon is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi n Financi
Tax filing requirement and elec!s to do so. After MAY 1, 2000 Fee will be $550.00 ’ Triztlﬁz n(;agl c? rﬁlr?bnu!ig]: neing O fgi-e%QONIl?ésB o
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD %Delele TILE I Change [ Addition
NAME HUMBERSTONE, FREDERICK P NAME
STREET ADDRESS | 11552 87TH AVE N. STREET ADDRESS
OITY-ST-21P SEMINOLE FL 33772 CITY-ST-2IP
TIMLE PD O Belets TLE [ Change [ Acdition
HAME HUMBERSTONE, MARGARET H. NAME :
STREET ADDRESS | 11552 87TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P SEMINOLE FL 22,777 2. CITY-ST-2P
TTLE - O Delets nit3 0 [ Change KAddit‘mn
NAME - i NAME HOMBERSTONE PRAECERICK .
STREET ADDRESS STREET ADDRESS PLIMOLODTH STREET
CITY-ST-2IP av-see | SARETY HAKBCR , Fl. 24 n
TINLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O zelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21
TITLE O pelete TITLE O Change [ Addhtion
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P

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 information
indicated on this report or supplermental 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 director
of the corperation or the receiver or trustee empowered to exacute this reporl 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 an address, with al other ke empowered.
SIGNATURE: A3 00 () I-/108
Datg Daytme Phane #




