2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 503088 .
1. Enlity Name A r 27, 2000 8.00 am
SUNNE & LOCKE, P-A. ecretary of State
04-27-2000 90077 009 ***150.00
Principal Place of Business Mailing Address
1151 NORTHEAST CLEVELAND ST. 1151 NORTHEAST CLEVELAND ST.
CLEARWATER FL 33755 CLEARWATER FL 33755-4815
us us -
T s UL CRG L ARARI
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1670176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
. ) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
~ e . T Narna
LOCKE;JOHN C. Street Address (P.Q. Box Number is Not Acceptable)
1151 N.E. CLEVELAND ST.
CLEARWATER FL 34615
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed narma of registered agent and title if applicahle (NOTE: Registered Agert signature required when rainstating) DATE
i ion is eligi isfy | i mn
9. ;hlsiﬁorporatlpn is ei;glb:;e ttla s;anffy;s Intangible FILE N?W... F::Eﬁ ISf $1 50.350(’ 00 10. Election Campaign Financing $5.00 May B
axfiling requirement anc elects ta to so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 0l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ Change  [] Additien
NAME SUNNE,KENNETH A. NAME
STREET ADDRESS | 1151 NLE. CLEVELAND ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TOLE ST O Detete TILE [ change  [] Addition
NAME LOCKE,JOHN C. NAME
STREET ADDRESS | 1151 N.E. CLEVELAND ST. STREET ADORESS
CITY-ST-2P CLEARWATER FL CITY-ST-ZP
TIME - {1 Delete TITLE [Jchange [ Addition
HAME . . N - e e e o fNAME- - e —— v T . -
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-2IP
TITLE [ pelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [T petete TLE [JcChange [ Addltion
NAME NAME . ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OTY-ST-ZP ] ]
TIMLE [ pelete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP

13. | hereby certily that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the recefver or trustge empowerexecute 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 vith an addr with all A3her like empaowered.

,ﬁ Woofpo __ 1o1fr 3100

SIGNATURE:

sieMa"URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



