2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # “ )443 7 (o - Mar 14, 2000 8:00 am
1. Entity Name S f St t
Gorominr 16rssn. A Comneprmiom |we. ecretary of State
03-14-2000 90049 010 ****g] 25
}
Principal Place of Business Maifhg Address )
Conbomimivm AectaTEs Comsboin ioiom Asgociargs
300) ExgcoTigs dr. ¥am 2001 ExszcuTive b #2060 0
CozArwATen, Su . 22764 CrerrwaTer, YL 3%5Un 8 2 0 0 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - V%5 T! Not Applicable
2p Country ap Country 5. Certificate of Status Desired O Eg'gguﬁg;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - oo - — . Narme.. . . ___ -
QLo nowa a 1L nA AGSO ctATE 5 Street Address (P.Q. Box Number is Not Acceptable)
Beo| €x ecuT | VE e,
SviTE AL 6 Cit Zip Code
’ a Iy p
CuearwAaTtir, So. 32642 FL

8. The above n

entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE B!r o CZ,M COG O cALOWELL, UWek feccivsyT 22— 22-00

Slgnafj‘ typad of prnted ﬁe of ragisiered agent and ttle Il applicable {NOTE" Regislered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE o [ Delete TITLE O change (] Addition | &

NAME & G oA Beuwsman NAME z

sResTADDRESS | YRS S H eauLANy Av. ¥ A-9 STREET ADDRESS g

CITY-5T-2IP CLSARWATER, T 3878 | CITY-51-2IP o
o

TITLE VP O pelete TITLE (7 Change  [] Addition | G

NAME TO VWA 5 TR N DAN %’ NAME

STREETADDRESS | YU, 5. HIGHLAND Av. A - STREET ADDRESS

£

CITY-ST-7IP C4AnNWATER | e Ban 5L _ CITY-ST-21P

{ILE sy " Delete TITLE Clchange T Addition

NAME NAME

sermanoess | SamELLE  NeRRYS ’ STREET ADDRESS

orvstzp | VURG S HiaHLAAD Av # A-1\ CITY-ST-2IP

N . P, . . PR R G . o .

—_ CCTRWAT U YT 33958 [ pees TITLE [Jchange  [(] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ petete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

TITLE {1 Delete TITLE O change [ Additian

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplementa! report ig 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 trustee empowered o execute this report as required by Chapter 817, 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 Ike empowered.

SIGNATURE: ' g Gesnetd Bowman A2Lfoo  D27- 59/ 0355

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICFR OR DIRECTOR 7 Date Davtime Phone 8




