2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96175 Jan 26, 2001 8:00 am
"DATAWAITE INC. Secretary of State

01-26-2001 90034 050 ***150.00

- -
Principal Place of Business Mailing Address
19201 VISTA LN 19201 VISTA LN
STE Bi _ STE Bi
INDIAN ROCKS BCH FL 33785 INDIAN ROCKS BCH FL 33785
us us

ll

2. Prlncmal Place of Business 3. Malllng Address “II”" ml 'I”" ||| ||m |||” ‘Ill

Long Bow /_ane 21 Lonq Bow Lane

(§U|te Apt # etc. C?Te Apt. #, etc. — DO NOT WRITE IN THIS SPACE
ear—u;aﬂ'ef c earwaler S FL |
City & State City & Stale 4, FEI Number 59.22 13854 Applied |.=or
Not Applicable
élpg ,7 Q’ ‘_, ) Coulrlry A . . §p3,7b ‘4‘ Countryus A_ 5. Certificate of Status Desired Im| I§eae gesq'ﬁ?ed‘;“o”a'
~ 6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;gglf‘h\f'g":' AGLI"LESTEH P Strﬁfxdc&ss .0. Box Numberl ot AcceplaLa e,
r
STE B1 ’
INDIAN ROCKS BCH FL 34635 (-\ carw) a:r et ﬁ:L/
Ci Zi d
- - > FL | "25 7044

8. The above nam j i t far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]

CHESTERS F Sy/A/AMAN ey,

e

SIGNATURE
Signsiﬂlrﬂypadﬁr pointed name of registered agent and title if applicakie. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) - .
Tax fllingrequfrementgand elects toydc so. ’ After MAY 1, 2001 Fee wlII$be $550.00 10. Eliz:lgzr%agﬁiﬁguz::ncmg 0 fgj-%? “gay Be
(See criteria on back) O Make Check Payable to Department of State ' eelofees

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

TMLE PD . O Gelete TLE Clehange [ Addition
HAME SHINAMAN, CHESTER, P NAME

STREET ADDRESS | 19201 VIS_TA LN, STE B1 STREET ADDRESS 21632 Ao r_\f Bow lane

crv-stz¢ | INDIAN ROCKS BCH FL GITY-§T-2° Clearwaldr , [ 33764

TME STD ] Delete TMLE ’ [B-erange [ Addition
" NAME SHINAMAN, GRACE A NAME

STREET ADDRESS | 19201 VISTA LN, STE B1 STREETADDRESS | &3 fo = Lo Beow »’«Emue,

cir-51-2P 1} INDIAN ROCKS BCH FL ciny-ST-21P Creqrin 75 er, /[~ 337& ’7/

TIMLE ‘ [ Delete TITLE [ change  [J Addition
NAME T e B I i T ‘ ;
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIRLE [ Delete TILE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) . CITY-ST-2IP

13. | hereby certify that the information 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 cath; that | am an officer or director
of the corporation or the receery trustee empowero it execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachut fri other like ampowered. 7

v

SIGNATURE: CuEsrer. P SHINAMAN Tblot 205 - Less

{IONATURE AND PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)




