2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 588314 FILED
1. Entity Name ' A r 22, 2000 8:00 am
04-22-2000 90055 032 ***150.00
Principal Place of Business Mailing Address
19829 GULF BOULEVARD 19529 GULF BOULEVARD
INDIAN SHORES FL 33785 INDIAN SHCRES FL 33785-2309
Us us
E o s RN RRNRFR AR
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59’1851692 Not Applicable
Zip ountry Zp Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m L . | Name. - —= = = _,,-—;_——-—_,__._v—_'—.._:-—_-‘——-——-——-'ﬂi———-'“ﬂ——f-"'
MAﬁTlN, JOHN P Street Address (P.Q. Box Number is Not Acceptable)
2310 W BAY DR
LARGO FL 33770
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle . FILE NOW!!! FEE IS $150.00 . - .
T i e 2 o0 1035 At My 1, 2000 o i $3s000 | "% B o Foarers 85,00 ey
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TMLE - [Jchange ] Addition
NAME MADSEN, POUL E. NAME
STREET ADORESS | 16108 6TH ST., E. STREET ADDRESS
Ciry-ST-2IP REDINGTON BCH. FL 33708 cimy-st-2ip
MLE vsD - O Delete TILE [ changs [ Acditicn
NAME MADSEN, CAROL L. NAME
STREET ADDRESS | 16108 6TH ST., E. STREET ADDRESS
cIry-sT-20 REDINGTON BCH. FL 33708 CiTy-ST-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME _ -NAME —— e |
SiREET ADDRESS | STREET ADDRESS
CITY-5T- 2P eIy -ST-2P
THLE [ Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P LITY-ST-2IP
TITLE O elete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE [ Celete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exermplion stated in Section 112.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporalion or the recaiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears fn Block 11 or Block 12 if

changed, or on an artachme%ddress, with all other like empowered.
5 P ot A 6 S ~ d -
SIGNATURE: @uMLWM 2 /~0 7R7-S$PLLIe b~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayiime Phcne #




