‘""2(;00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG5000006007 Apr 23,2000 8:00 am

1 ey Nere ecretary of State

TiKI OF PINELLAS, INC. 04-23-2000 90037 018 ***150.00
Principal Place of Business Mailing Address
557" GLENEAGLES DR 2676 GLENEAGLES DR N
ZiZADWATER F| 35761 CLEARWATER FL 33761-2738 (TR R CRVET VA ¢ B¢
- us
Su_ile. Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
) et e o o I - - - S| = - 611232208 - - Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IAN ELUOT'CUNN[NGHAM ) Street Address (P.Q. Box Number is Not Acceptable)
2676 GLENEAGLES DR
CLEARWATER FL 3361
e City FL Zip Cede

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation i eligible to salisfy its Intangible | - _ FILE NOW!! FEE IS $150.00 . . . _ _|..... ) Lo - -
Tax fi\ingprequifémeﬁgér{d elects toy'do s0. ’ " After MaY 1, 2000 Fee wiltsbe $550.00 o -lE.:ecnon CampaignFinancing 0 $5.00 May 8¢
= ust Fund Contribution. Added to Fees
(See eriteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
THLE P 3 Detete e [ Change [ Addition
HAME ELLIOT-CUNNINGHAM, 1AN J NAME
STREET A0DRESS | 2676 GLENEAGLES DRIVE STREET ADDRESS
CITY-ST-2I? CLEARWATER FL 34621 CITY-ST-2IP
me | ST . . 7 Detete TITLE [ Change [ Addition
wwe ! ELLIOT-CUNNINGHAM, TAMMA L N
STREET ADDRESS | 2676 GLENEAGLES DRIVE STREET ADDRESS
orv-s1-2» | CLEARWATER FL 34621 ory-st-zp
TITLE [ pelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIE ’ o [ change [ Aaditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P e e Lt
e O Dekete TILE yul 3. Chage .. Adition
NAME NAME S A BTy L -l
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THE  4ne O change [ Addition
NAME name
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-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 information
indicatéd on this report or supplemental report is trug 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 recaiver or trustee empowefed to exaecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on apatgdhmengwith an addr i other like empowered.

> RN ol CunmACUA U 1B- oo 1905230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (9/99)



