- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767110 Feb 11, 2000 8:00 am
- S Nene Secretary of State

Principal Place of Business Mailing Address

13308 66TH ST N ' 13308 66TH ST N

LARGO FL 33773 LARGO F 337731815 : {,U"dlb.}bb

us us -

ek S D A
SAME AS MAILNE ADDAESS .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_Cvesae T . . ] CoaSee L. | A FeErnumoer R M [
: : g i e T 592191082 Mot 2L
Zip Country Zip Country " . $8.75 aaditional

5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
STORS, JAMES A Stréel Address (P.C. Box Number is Not Acceptable)
2770 ROOSEVELT BOULEVARD, #3002
CLEARWATER FL 33760

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offi_ce or registered agent, or both, in the state of Florida,

sonarre_JAMES A, STeRS Qg,.w d, ;%4-4 2~ 4 -2 p00

Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent ‘d‘lalurs required whan reingtating)” DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTCRHS IN 10
e PD [ petete it O Change [
NAME WATSON, OKIE C NAME 7
STREET ADDRESS 121m SEMlNOLE BLVD, #69 STREET ADDRESS
CITy-51-20 Mﬂm CITY-§T-2IP

TITLE []Change [ 57,
NAME - v .- - e e =l

STREET ADDRESS
CITY-ST-2IP

TITLE - TD D Delete
NAME CONDON, LOUIS -— . - .. .. o —
STREET ADDRESS 8327 ROBIN . RD

cm-st2e | SEMINOLE FL 33777 '

TME SD (7 Delese TIME Ol Change 1577
NAHE STORS, JAMES A RAME

STREET 40DRESS | 8125 COTTONWOODE DRIVE STREET AGDRESS

CITY-Sr-2IP LARGO FL 33773 2 CITY-ST-7IP

TTLE TD 7 pelete TITLE Ochange [
NAME COULTER, WILLIAM C NAME

STREET ADDRESS | 2084 SUNSET GROVE LANE STREET AUDRESS

CITY-ST-2IP CLEAHWBTER FL 37625 CITY-ST-ZIP

TTLE 7 pelete TITLE Cchange £ 0.
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z1P CITY-ST1-2P )

TITLE [ Delsie TITLE [ change [ 27
NAME . ‘ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP . . : CITY-51-7IP

12. | hereby certify that the information supp!ied with this filing does not quallfy far the exemption stated in Secticn 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 oalh; that | am an officer or director
of the corporation cr the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

/ = a -—
SIGNATURE: AR A AT ARE[Tames 4. Stors Z/#Aooa (727)530 7753
SIGNATURE ARD BYPED OR PRINTED NAME QP SIGNI OFFICER OR DIRECTOR DE’ F4 Daytilﬁtha #




