2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
S 570621 Feb 24, 2000 8:00 am
ALTAMURA, MARSH AND ASSOCIATES, INC. Secretary of State
02-24-2000 90002 039 ***150.00
Principal Place of Business Mailing Address
29605 US HWY 13 NO PO BOX 6980
STE 10 STE 210
CLEARWATER FL 33761 CLEARWATER FL 337586980 WUV LURNY™
us us
F e T R AT R TR
PO pox 5839
Suite, Apt. #, etc. Suite, Apt. #, ets. DO NOT WRITE IM THIS SPACE
City & State City & State &, FEI Numner Applied For
C]eam)a-(er FL- 59-1815556 Not Applicable
Zip Country Zip Country . . 8.75 ition
3 3,75‘ 9 é(SA 5. Certificate of Status Desired 4 ?ee Req:i‘:::gt onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ALTAMURA, LEONARD N Street Address (P.O. Box Number is Not Acceplable)
29605 US HWY 19 NO
STE 210
CLEARWATER FL 34621 . ‘
i Zip. Ced
o FL | 3376/

B. The abave 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, typed or prnted nama of registered agent and titla If applicable. {NOTE. Ragistarad Agent signature raguired when reinstating} DATE
9, This .c'orporatia.}n is eligible to satisfy its Intangible FlLEjgNQWl!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MA”Y 1, 2000 Fee will be $550.00 Trust Fund Contrizution. O Add.ed o Feos
(See criteria on back) O Make Check: Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delite TITLE O Change [ Addition
NAME ALTAMURA, LEONARD N HAME
STREET ADDRESS 29605 US HWY 19 N STREET AGDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE v : [ Detite TITLE [ Change [ Addition
NAME SHORT, JERRY W. HAME
STREST ADDRESS | 20505 US HWY 19 N STREET ADDRESS
CITY-S1-72IP CLEARWAER FL CITY-ST-2IP
ITLE ST T O tekete “finee O change ] Acdition
KA STITT, WILLIAM H. NAME
STHEET ADDRESS | 29605 US HWY 19 STREET ADDRESS
CITy-ST-2IP CLEARWATEH FL CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
MLE O velute TTLE [ Change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TNLE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s 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 corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Sleo HgN.NE5-Eb5 |

e

Date Dayume Phone #

gt g 1+ A
TANERA

~ 431 A0 Al i
LECHARD N AL

CR2ED34 (9/99)



