/UNIFORM BUSINESS REPORT

3.

R TR )

(UBR) |

-

1000 §3FT° HARRISON: AVE

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 20177 028

*#%150.00

2. Principal Place of Business . Mailing Address
Sulite, Apl. #, otc. Suite, Apt. #, ete.
City & State City & State 4. FEI Number 59‘1212948 Applied For
. Not Applicable
i Count Zi "
Zip i ® Country 5. Cenificate of Status Desired 0O 38_-75 Additional
. Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name

—-  BENNETT, DENISE.

Street Address (P.O..Box Number is Not Acceptabtle)

1000 S FT HARRISON AVE
CLEARWATER FL 34616
City Zip Code
Lo FL
8. The above nameg enlity Submits this statement fgetté purpose of changing its registered office or registered agent. or both, in the State of Fionda.
i
SIGNATURE .
‘Simlul.rypouurpmtou nm/mg-smc Q0N ana 11 H 3DDUC AT INOTE: Ragtsising Agent Sgnature requied when -ms:auﬁ\ DATE

9. This corporation is enriglble 1o satiffy its intang:ble 10. Eldction Campaign Financing $5.00 May Be
h Added to Fees -

Tax filing requirement and eiects & do so.
- {See criteria on baclf) ..

Trust Fund Contribution.

ND DIRECTORS IN 11

ADDITIONﬁ/ICHANGES T OFFICERS Al

1. OFFICERS AND DIREC
TME P ‘ ) e O change  {J Addition
HAME GOODMAN, GORDON HAME
STREET ABDRESS | 2149 LAURENCE DR. STREET ADDRESS
em-sr-ae CLEARWATER FL 33764 o T U
me D - O oeete mE Jchange [ Addition
AME BENJAMIN, MARK HAME
STREEF ADDRESS [ 108 HARBOR VIEW LANE STREET ADDRESS
CITy-5T-2ip LARGO FL 33770 TITy-ST- 2P
TME VP O Detete e [ Change [ Addition
NAME "KROP, DANIEL ’ *AME
STREET ap0RESS | 1541 CHATEAU WOOD DR STREET ADDRESS
CITY.ST-2IP CLEARWATEH FL 33764 CIFY-ST- 2P
TILE D ' [ Delete TINE [ change [ Addition
MAME FISHER, JOHN HAME
Smeer aobhess | 603 PONCE DE LEON BLVD STREET ADDAESS
emv-ST-2P... | BELLAIRE FL 33758 ) ciry-ST-2i9
TmE D " 7 Detete TITLE [ crange  [J Addition
NAME STERN. GEORGE - R NAME N )
" STREET ADORESS” (" 2297 KENT PLACE ;™ - -+ =~ === - == -} STREET ADORESS o
on-sT-20 7| CLEARWATER FL i e e I cth-sT.ap_-m— —_— e A . .
meL L[S, ' ; Ooeke . ~fme . [ O Change,. O] Addition
[ NAME LICHT, MARK O ) : L NAME B L e
. STReET ao0Ress |-12805- HARBOR WOOD DR { STREET ADDRESS
TUN-S-2P | LARGOFL oTY-ST- 2P

13, lihereby cem'z thal the information supplied with this filing dees not qualify for the exemplion stated in Section 112.07(3)i). Florida Statutes. | further certify that the information

dndicated on

1

ﬂmﬁa SiGaMAaTI o

BONATURE AND TYPED OR PRINTED NAME OF RMINDK] OFECER (B DIBE ey A Y

- .- e o s

i s v6port or supplemental report is true and accurate and that my signature shall have the
«0.the corporation or tha recaiver or trustas empowered 10 execute this report ag regquired by (zhapter 60

. °d Or O an attachment with an addresa, with all other lika empowered.

@ |agal effect as if made under cath; that | am an officer or director
rida Statutes; and that my name appears in Block 11 or Block 12 if

|

'5-

RZFENA4 {900y



