2000 UNIFORM BUSINESS REPORT (UBR) FILED

"8. The above namad entity submits this statermnent for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida.

DOCUMENT # 504356 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State

- KWALL, SHOWERS & COLEMAN, P.A.
_ 01-26-2000 90032 033 ***150.00

Principal Place of Business Mailing Address

133 N. FT. HARRISON AVE 133 N. FT. HARRISCN AVE
_ CLEARWATER FL 34615 CLEARWATER FL 3375544020 9 0 ‘B »B 8 ‘8
- [ s AR AR BRI
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number [ [Applied For
: 59-1679212 vt
Zip Country Zip : Country 5. Certificate of Status Desired O ?B'TS A_dditional
: ee Reoquired

t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E R —rrem—— e 2T Nama = - —
;
T KWALL, LOUIS Street Address (P.O. Box Number is Not Acceplable)
i 133 N. FT. HARRISON AVE
5 CLEARWATER FL 34615
E City FL Zip Code ‘
i
b
;
t
t

SIGNATURE
Signatura, yped & printed name of 1egisteTss agen and e | applivabie, {HOTE: Registerad Agent signature tequired when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . . .
Tax ﬁ'.\'n:requirememgand alacts t;ydo 0. ‘ After MAY 1, 2000 Fee wil!sbegSSG.Oo 10. 1E_Iect|0n Campalgn E:nancrng $500 May Be
S ¥e rust Fund Contribution, (] Added to Faes
{See criteria on back) a Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC_'_-I'bFlS IN 11
TITLE PD O petete TITLE [ change [ Additior
NAME .1 KWALL, LOUIS NAME
STREET ADBRESS | 133 N. FT. HARRISON AVE. STREEY ADDRESS
CITY-§7-2IP CLEARWATER FL 34615 CITY-8T-2IF
TITLE ST 3 elete TITLE [J change [ Additior
NAME SHOWERS, GREGORY K. NAME
STREETADDAESS | 133 N. FT. HARRISON AVE. STREET ADDRESS
CATY-ST-7IP CLEARWATER FL 34515 CITY-ST-29
L ThLe v ro . S I T CTHLE _ I . [Ochange 7 Additior
NAME COLEMAN, SHERWOOD NAME
STREET ADDAESS | 133 N. FT. HARRISON AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34615 CITY-$T-21P
T0LE - 1 oelete TLE DOichange ] Acditior
HAME NAME '
STREET ADDRESS N STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE ) [ Delete TITLE O change [l Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TIMLE 7 Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-§T-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. i further certify that the information
indicated cn this report or supplermantal report is true and accura Ad that my signature shall have the same iegal effect as if made under oath; that { am an officer or direcior
of tha corporation or the receiver or trustee empoweared to exsciie this Japort as required by Chapler 607, Florida Statulas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre f -

o=

SIGNATURE: SO - O TR AT wNODTS € L CalE AN gl 17,2000 127 | 441-49Y]

SIGNATURE AND TYPED OR BRI mTEWE OF SIGNING OFFICER QR DIRECTOR Data Daytirma Phone #




