2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 596013 ' Jan 22,2001 8:00 am
- e Secretary of State

JME, 1NC- - 01-22-2001 90098 045 ***150.00

Principal Place of Business Mailing Address
100 NORTH STARGREST ORIVE 100 NORTH STARCREST DRIVE
POST OFFICE BOX 5165 PQST OFFICE BOX 5165 nn e
CLEARWATER FL 33765 GLEARWATER FI 33758 CU u 07 156
Suite, Apt. #, etc. ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59-1880108 Applied For

Not Applicable

0525750

CR2EQ34 (10/00)

}

;Zip ] _ -Cfunlryl R Zif’ o Countiry 5. Certificate of Status Desired O ?8'75 Additional
- - i - - ‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMOLT, LR.
. 0. A |
100 NORTH STARCREST DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33765
City FL ]719 Code
8. The above 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, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elzz:‘izr%aggﬂlgsu’x: neing O fi‘gom'\"l,:aez: e
(See criteria on back) O Make Check Payable 1o Depariment of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peete TME [J Change [ Addition
NAME £CKERD, RUTH B NAME
staeeT ADDRESS | 100 NORTH STARCREST DRIVE STREET ADDRESS
crv-sT-2P | CLEARWATER FL 33765 CITY-57-21P
TITLE PD [ elete e [dChange  (J Addition
NANE ECKERD, JACK M NAME
streeTanDRESS | 100 NORTH STARCREST DRIVE STREET ADDRESS
cresi-aP | CLEARWATER FL 33765 Ciry-s1-2p . , R
me VST T T O pelete TILE Clchange [ Addition
NAME SMOUT, LESLIE R NAME
sTreeT ADDRESS | 100 NORTH STARCREST DRIVE ’ STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33765 CITY-S1-2IP
TME D O elste N Rt O change [ Addition
NAME HART, NANCY E NAME
streeT 400RESS | 100 NORTH STARCREST DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 cIvY-g1-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME CLARK, JOSEPH NAME
sTreet #0DRESS | §00 NORTH STARCREST DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP
WTLE D 1 Delete TITLE [ Change  [] Addition
HAME SWANN, JAMES T NAME
staeeT A00Ress | 100 NOQRTH STARCREST DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-51-2IP

13. | hereby ceriily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplement 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 corporation or the receiver or tistee empgwered to ex igTeport 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 a ef like empowered.

SIGNATURE: [0y (1an)Hel-1524

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




