2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # F97000002600 Mar 02, 2000 8:00 am
ity Nare Secretary of State

KA'LLESTAD MACH]NEBY’ !NC 03-02-2000 90073 024 ***150.00
Vool Flace o Busingss Mailing Agdress
" SAGO POINT DRIVE 9724 SAGO POINT DRIVE v o
s FL 33777 LARGO FL 337774901 14va
Suité) ARt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FE(Number g g Applied For
5 38933 Not Applicable
Zie Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2
0 CONNOH’ PATRICK M Street Address (P.O. Box Numbsar is Not Acceptable)
2240 BELLEAIR RD.
STE. 160
CLEARWATER FL 33764 oy FL | 2¢ oo
8. The above named entity submits this staternent 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 ragisterad agent and tlle if applicdble. (NOTE' Registered Agent signature required when reinstating} DATE
9. This corporalion Is eligible to satisfy its intangiole . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremenrt and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
= ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TTLE [ Change  [] Addition 5
NAME KALLESTAD, PETER A NAME 0::,
STRET ADORESS | 9724 SAGO POINT DRIVE STREET ADDRESS Py
orv-st-2¢ | LARGO FL 33777 oIrY-51-7P o
" s
TIME O Delete TITLE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) R _J ov-sr-zp o }
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE 3 Cefete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) , GHTY-ST-2IP -
i © o Oogee ™ e % " [Jchange [ Adction
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP “ GiTY-5T-2IF
13, | herehy certify hat the information supplied with this flling does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ofhthe corporation or thehrecaiver ?‘r trustee empowerelcli 0 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. - 3
@ 727-3 95’-{9?&»
SIGNATURE: : L CETEe A KALLEST#D 2 25 08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Dayume Phore #




