2001 UNIFORM BUSINESS REPORT (UBR) FILED .

g

DOGUMENT # 753976 Mar 19, 2001 8:00 am *

- Frytane - Secretary of State

Principal Place of Business Mailing Address
11 IDLEWILD ST P.O. BOX 3614
CLEARWATER FL 33767 CLEARWATER FL 337¢7 - "
cy oL Luy34884
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
5927831% Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. , - .| Name - A -
HOWE, ROBERT B. Street Address (P.O. Box Number is Not Acceptable)
11 IDLEWILD ST #403
CLEARWATER FL 33767
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to j
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/ .
e PD D1 Delete TITLE py _ Ochenge 2 Additon | S
NAME ROBERT-ROWE NAME RoBER gobsra;\ s
STREET ADDRESS [ 14 |DLEWILD ST. seEr aooiss | 4y AN A ST YO 5
cy-ST-2IP CLEARWATER FL / ary-sTZP [ CLEARWATER L 337670 @
TITLE D o Delete TITLE O [ Change [UAﬁditinn 5
e EMERY, ED e Wiam Rowend
sTReeT ADDRESS | 9716 SLOCUM RO. sreeraohess | My TAMwi\d 5T W B0
CITY-ST-ZIP RAVENNA MI / CITY-ST-ZIP CLEARWRTER L 337 2y |
TIE J . o 5/ 0cete . TME L _ [Odchange [ Addition
. - g | %5 = T - mE— L == - - T p— - - e e —— T T AT e e T L - oI S
NAME KRIEGER, LORRIE HAME
STREETADORESS | 11 IDLEWILD STREET UNIT 201 STREET ADDRESS
CITY-S1-2IP CLEARWATER FL CITY-ST-2IP
TMLE [ Detete TILE [] Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O velete TITLE [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T1-2IF » CITY-S1-2IP
TINE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
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 supplemeryl repgr is true an grate 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 receivepfr tryk gute this report as, required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmenj#ithya e empowered
Y
SIGNATURE: 23-4961-112A3
{s1fATURE AND TYPED O Daytime Phone #




