‘

2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 604538 Feb 01F§I6(];:0D8-00 am

WILLIAM C. GREGG, Iif CHARTERED Secretary of State

02-01-2000 90140 007 ***150.00

Principal Place of Business Mailing Address
622 BYPASS DR. #100 622 BYPASS DR. #100
CLEARWATER FL 33764 CLEARWATER FL 33764-5024
us us
s g == T KR IR
Wins7on B3R | b liNs7ronN  De
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & Slate 4. FEI Number Applied For
é CLeEar F L BeEwa i F - 59-1466009 Not Applicable
Zip ) Country Zip R Countr; . . $8_75 Additional
3 3_7(6 §3 7\‘.—& /S §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Narme
GREGG' WILLIAM C [i Stregt Agdresg (P.O. Box Number is Not Acgeptable)
611 E DRUID RD #512 b L NSToA De
CLEARWATER FL 34616
City ZipCode
BEL 6P R FL | %2597

8. The above named entity submits thie"Slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/Z,, Wieiom & Sieee & //,;m [ o

SIGNATURE
Signalure, typed or prihlagnamfof registerad agent and Utle if applicable. [NOTE: Registerad Agent signature required when reinstating} DAT|
9. This corparation is eligible to satisly its Intangible ___FILE NOW!!! FEE IS $150.00 os10 . L
| T T e i ) SAEY L A b 2 e gl TR LS RSN LN T o - s e 210, 2 Election Campaign Financing - --- - ~-$3:.00- -
Tax fiing requirement and elécts 10 do $o. Atter MAY 1, 2000 Fee will be $550.00 Tt Furd Coztr?bmion_ . fggﬁo"gzzfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11'_
MmE PDS O Delete TILE ‘ﬂchange [ Addiion
NAME GREGG, WILLIAM C 1l NAME ) .
STREET ADDRESS | 522 BYPASS DR. #100 seeTanoress | (o LI/AT ST OAN ) ©
CITY-ST-2P CLEARWATER FL cry-sT-27 BELBA FrL. 32 70L
TITLE . . [ pelete TITLE ! [ change  [7] Addition
L NAME
smeETADOREsS |0 L TS STREET ADDRESS
orry-st.zp A TE T CITY-5T-2P
TITLE ) ’ 7 Delete TITLE [} Change T3
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71p CITY-$T-2IP
THLE [ Delete TITLE o [ change -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST- 2P
TITLE O Dalete SITLE ' . O hange [0
RAME — — - R - . g ‘_NAME,-._ e tinimmn | e’ R l:::." = IR .' M-.Z‘ -":—:H:
- STREET ADDRESS -[—-s = "~ ~ STREET ADDAESS
CITY-ST-2p CITY -ST-21P
TITLE : 3 pelete TILE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2F ITY-ST-2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
Aingicated on thisreport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustge’empowergesto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, wi like empowered.

SIGNATURE: TEQUIRED /I/D_ '7{)#/ v 127 3 %y

OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




