2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # F95000002189 Apr 18, 2000 8:00 am
- Envnene ecretary of State
04-18-2000 90240 046 ***150.00
Principal Place of Business Mailing Address
3966 AIRWAY CIRCLE 3966 AIRWAY GIRCLE
CLEARWATER FL 34622 CLEARWATER FL 33762-4206 J910U9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
88-0765921 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
FLETCHER! ROBERT K Street Address {P.O. Box Number is Not Acceptable)
3066 AIRWAY CIRCLE
CLEARWATER FL 34622
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signaturg, typed ar printed name of registered agent and ttle if appicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trig:\gzn%aénopnezlﬁgbnu“::ncIng O ﬁgfe%qoh;?éfe
(See criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e cm 3 petete MLE [Jchange [ Addition
NAME FLETCHER, ROBERT K NAME
STREET ADDRESS | 3966 AIRWAY CIRCLE STREET ADDRESS
CITY-51-21P CLEARWATER FL CITY-S7-71P
TINLE S [ petete TILE (3 Change [ Addition
NAME MOORE, JAMES R HAME
sTReeT ADoRESS | 209 SECOND STREET STREET ADDRESS
CITY-ST-ZIP LIVERPOOL NY CITY-ST-2IP
TLE P O Detets TILE [Jchange [ Addition
NAME RILEY, JOHN K NAME
STREET ADDRESS | 2974 CENTERVIEW CT N STREET ADDRESS
CITY-$1-2P CLEARWATER FL CITY-5T-2IP
TILE 7 pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TITLE 1 pelete TILE [l change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
13. | hereby certify that the infarration 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
of the corporation o the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al [ ike_ empowered.
. 7“ /. ;. - (‘ i‘ '. 7‘ - - H . w E
SIGNATURE: CM—% K DAL - Y/ (/o0 72737/~ 100P
. . - smlrsznE ANDTYPED OR ?HINTED HNAME OF sIG‘GINGx)FFICER OR DIRECTCOR Date Daytime Fhone #



