2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000037 Mar 24, 2000 8:00 am
" Ey e Secretary of State

VERIFICATION COMPANY
03-24-2000 90113 037 ***150.00
Principal Place of Business Mailing Address

12360 66TH STREET. NORTH 12360 66TH STREET. NORTH
SUITE T SURE T . - - - -
LARGO FL 34643 LARGO FL 33773-3434

/059 Broadway /059 éfm‘&ff%}’

Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUTE G vI7E G
i tate i tate . umber ied For
DuNepin  FL DliyEon L | 5aseee erhogTea

$8.75 Additional

Zzé;)(é ?8 - C&?A‘ gpé/é?ga - CO%& . | 5. Certificate of Status Desired (] Fee Required-

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nameg; -

(/d:’% 4. ;4’6;%&%5\/'—1
FAGERMAN' JUDITH Street Address (P.O. Box Number is NBKJAcceplabIe)
12360 66TH STREET, NORTH

SUITE T Y47 Grant SF
LARGO FL 34643 City?{/ncd:q FL %Dl;ode ?

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

Signalwe, typad or printed name of registered agent and Litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecii - ‘

" ) . Election Campaign Financing $5.00 may Be
Tax liling requirement and efscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
{See criteria an back) t Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TILE [ change  [J Addition
HAME FAGERMAN, JUDITH NAME
sTREET ADDRESS | 12360 66TH STREET, NORTH SUITE T STREET ADDRESS ‘—// 4‘ 7 G AT STREE!
oTv-st2P | LARGO FL 33773 avsie | JUNEOIN, FE 34698
TILE v 3 Dslete TIMLE : [ Change [ Addition
NAME FAGERMAN, MORGAN NANE L7 G RN STREET
STREET ADDRESS | 12360 BB6TH STN SUTE T STREET ADDRESS
com-stze | LARGO FL-33773 - e e o Qomystze _@0”59//[/; AL 3¢ 75 . ]

TILE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE : O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TME [ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the receiver or trustee empowere this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apeaddress, w#T2l other like empowered.




