2001 UNIFORM BUSINESS REthT (UBR) FILED

DOCUMENT # 7563737 Jan 11, 2001 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
P O BOX 5985 P O BOX 5986 .
CLEARWATER FL 33758-5986 CLEARWATER FL 33758-5986 D U U d 7 3_"
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
592424294 Nat Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Requirad
- ‘6. 'Name and Address of Current Registered Agent T : 7. Name and Address of New Registered Agent = - i i G
Namea
S|LBEHMAN. MORRIS Street Address (P.O. Box Number is Not Acceptable)
1230 MYRTLE AVE §
STE 101 i -
CLEARWATER FL 33736 City FL ] Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerec agent and lille it pplicable. (NOTE: Ragi d Agent sig required when el i . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontributior. D AddedtoFees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TITLE PO 7 Delete TITLE TPeasures O Changs  [B Addition. | 8
NAVE WHITE, DEBORAH J NAME Cria€ina Saydor S
sTRecT AODRESS | 318 LOS PRADOS DR sreTaoDRess | f1 S22 S ¢ 7FE S nJ 5
_om-si2p | SAFETY HARBOR FL 34695 CITY-5T-2P clear Mc\{e A FE 22762 @
TITLE 10 '%Delg{e TILE Duwector [ Change  §CAddition | O
tf ©
NAME MOORE, SCOTT NAME Alaar Docne
STREET ADDRESS | P O BOX 4989 STREETADDRESS [ 313 ¢~ SZ2 s?ﬁ
orv-siap | -CLEARWATERFL 337584989 - - fovsr loalety” Harbor, Fe - 24695 |
TLE TO Xnemte TLE 0‘ rebor O change (R Acition
NAME HANCOCK, FRANK J. NAME e woader o R Cod)
STREET ADDRESS | 2111 DREW ST STREET ADDRESS ?q Ca.r‘y (r_ L Axes R
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP o P . 3‘7(. ?S’
e sD ﬁnmm TITLE [JChange [ Addition
NAME FUHLER, LYNN M NAME
STREET aDDRESS | 1528 EL TAIR TRL STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33765 CITY-ST-21P
TMMLE D m Delete TIME [ Change [ Additicn
NAME WILLLIAMS, LINDA S RAME
sTREETADDRESS | 3741 TAMPA RD #107 STAEET ADORESS
CITY-ST-2IF OLDSMAR FL 34877 CITY-ST-21P
TITLE D ] Delete TITLE Presc do~ [:Q’Change [ Addition
NAME KLEINE, DALE NAME
STREET ADDRESS | 315 -19TH AVE NE STREET ADDRESS
orv-s-22 | SAINT PETERSBURG FL 33704 -1
12. | 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 shal! have the same legal ef ect as if made under oath; that | am an officer or director
of the carparation or the regqiver or trustee empowere o execute this rep as required by Chapter 617, Florida Statutes and that,my name appears in Block 10 or Block 11if
changed, of on an attach ‘ o 3 B .
SIGNATURE: WU ARED 727-573-260%
i b v HOM-BIRECTOR Deate Daytima Phona #




