2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Namo Mar 14, 2000 8:00 am
OUNTS, INC. ' S S
SEMHMOUNTS, IN | . ecretary of State

- 03-14-2000 90051 050 ***158.75
Principal Place of Business Mailing Address
P.0. BOX 1853 P.O.BOX 1853
DUNEDIN FL 34597 DUNEDIN FL 346971853
us us
Suitg, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
25—1585328 Not Applicable
- C - -
Zip ountry Zip Country 5. Certificate of Status Desired bt $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent ..
MName
ALLEN' GLENN K P.A. Street Address (P.0O. Box Number is Not Acceplabie)
353 EAST FORSYTH ST.
JACKSONVILLE FL 32202
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
Signature, typed of pnnted name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
. Thi ion is ellgitl isty i i m 150. ) ) ' .
* oo spsraman w oncmdnzo " | Ao MAY 12000 Foo willbe sssbog | "> EIonCampaion Frncing - $5.00 v B
9 .q ’ er ’ ee w > Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPST 1 Delete TITLE [J Change [ Addition

NAME KEELE, ART NAME

streer anoress | P.O. BOX 1853 NA STREET ADDRESS

CITY-S7-21P DUNEDIN FL CITY-8T-21P

TITLE cP [ pelete TITLE [1Change [ Addition

NAME MCRAE, DAVID NAME

swreeT sooress | 1618 MURDOCH RD. STREET ADDRESS

GTY-ST-2P PITTSBURG PA CITY-ST-2P

TLE Jg| SRR e e e . - (HDekte. TITLE - S o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O palete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-ZiP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TILE O Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIF CITY-ST-ZP .

13. | hereby certity that the informatian 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 shall have the same legal effect as if made under oath; that | am an officer or director
orf1the cgrporaiion or 1hehreceiver or lrustéag empowered tohexeﬁule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp.address, with all other ke empowered. .

- A — = o RT KeeLe 72’7’ 7334-
) o e Pt Fra/i 2/ 3/ Ytow 294
SIGNATURE: Ay e A T R ~a/ P/
SIGNATURE AND TYPED OR PRINTED MAWE OF SIGHING OFFICER OR DIRECTOR I rd Oae /7 Dayume Phane #

CR2E034 (9/99)



