2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
I

l SIGNATURE

Signature, typed or printed name of registered agent and tie it applicable. - + « [NOTE: Regstered Agenl signature required when reinstating) DATE
is oir o is aligi isfy | i "t
.9, jr“htsi$orporat|9n is ell\glblg.- t? sansfy(;ts Intangible Cl FILEA:IOW... FEE IS’ $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria an back) a Make Check Payable to Department of State
. ~ OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . { PST - : ] pelete TITLE (O Change  [J Addition
NAME CHRISTNER, ALAN S, JR HAME
STREET ADDRESS | 350 GLILF BOULEVARD STREET ADDRESS
CITY-ST-2IP |ND|AN HOCKS BCH FL CITY-S8T-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME CHRISTNER, ALAN S., JR RAME
. STREET ADDRESS | 350 GULF BOULEVARD STREET ADDRESS
GITY-ST-2IP INDIAN HOCKS BCH FL CITY-ST-2IP
| e T e =T Toeete e ™~ o T T - T T 7 =S Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ patete TILE O tnange  TJ Additicn
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ’ [ pelete TITLE . - [ change [ Addition
NAME ) . NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP Ty -sT2p :
TITLE i [ petete THLE  ° ’ [ change [ Addition
NAME R
STREET ADDRESS -l STREETADDRESS |
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporanon orthe receiver or trust wared 10 execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d.

/24 ) e 2382

SIGNATURE AND ?d' OR PRINTED NAME OF suc.nms/ﬁsncen /( DIRECTOR /Daxa Daytima Phone #

- - — {

DOCUMENT # 698817 | FILED
1. Ently Name May 02, 2000 8:00 am
ALAN S. CHRISTNER, JR., PA. Secretary of State
05-02-2000 90085 035 ***150.00
Principal Place of Business Maifling Address
350 GULF BOULEVARD 350 GULF BOULEVARD
P.O. BOX 1116 P.O. BOX 1116
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FL 33785-1116
us Uus .
i v AU RERWEAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
592121752 Not Applicable
Zip Country Zip Couniry 5. Corficate of Status Desied ~ [] 38+ Additional
’ Fee Required
&. Name and Address of Current Regqlstered Agent - - 1. Name and Address of New Registered Agent - - I
Name
CHRISTNER, ALAN S. JR. Street Address (P.O. Box Number is Not Acceplable)
350 GULF BOULEVARD
INDIAN ROCKS BEACH FL 34635
City FL Zip Code

CR2E034 (9/99)



