2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727553 Apr 12,2001 8:00 am
Ly Rgne ecretary of State

Principal Place of Business Mailing Address
POST OFFICE BOX 1405 POST QFFICE BOX 1405
SAFETY HARBOR FL 34695-8405 SAFETY HARBOR FL 34695-8405 YUuW3IJIJJu
T e RRHIRE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-6522475 Nat Applicable
- _Z‘P - , _;_.Cognitry e “p - 1. (?ountiy - —_.| 8. Cenificate of Status Desirgd' N I gg.:gqlﬂ?:;tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOW. ELNA Street Address (P.0. Box Number is Not Acceptable)
160 MEADOWLARK DRIVE
SAFETY HARBOR FL 34695
. City FL Zip Code
8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or bblh. in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, u Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 7] O pelete TITLE O Change [ Addition
NAME BOTTIE, LiZ NAME
stReeT ADDRESS | 214 MEADOWCROSS STREET ADDRESS
onv-st-2¢ | SAFETY HARBOR FL 34695 EY-51-2°
TILE T 7 Delete TLE [J Change ] Addition
NwE BOWNS, GERRI NAME
- STREET ADDRESS-|~1085-MISSION- CIRCLE . L s - o= STREETADDRESS=|-- -~ = 77 7 e e et am e e Ll
CITY-ST-ZIP CLEARWATER FL 33759 - CITY-ST-ZIP
TITE D O Datete TRLE 3 change [ Addition
NAME EARLE, BONNIE NAME
steet aooress | 1776 ST CROIX DR STREET ADDRESS
om-s1-2¢ | CLEARWATER FL 33759 oITY-51-7P
e P {7 Delete TiTE D D change [ Addtion
NAME DOW, ELNA L NAME
streeT ACoRESS | 160 MEADOWLARK DR STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR FL 34695 CITY-ST-71P
L ] . P pelete TME ﬂb ro s /e_f L. MU -e(_: A Donange [T Addiion
NAME CLARK, BETTY NAME Yo " e
STRe€T A0DRess | 355 TUCKER ST STREET ADURESS Zée 4 " -
orv-sr-2¢ | SAFETY HARBOR FL 34695 omv-st-zP Ctear P 33755
e P O Delete TE Ol Change [ Addition
NAME HOOLIHAN, CHARLOTTE NAME
sTREET a0DRESS | 1736 LAKE CYPRESS DR STREET ADDRESS
cmv-st-7p | SAFETY HARBOR FL 34695 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net gualify for the exemplion stated in Section 119. Q7{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 direciar
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. _Z 9\’-—}

SIGNATURE: Pprsesl N RERWIRED GeonT Dow N L”&f Bl 125-448>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayﬂms Phaore #

Doa14Tt

CR2E037 (10/00)



