2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005142 FILED
1. Entiy Name Jan 24, 2000 8:00 am
01-24-2000 90271 029 ***150.00
Principal Place of Susiness Mailing Address
15201 ROOSEVELT BLVD.. STE 104 15201 RQOSEVELT BLVD.. STE 104
CLEARWATER FL 33760 CLEARWATER FL 33760-3559
Suite, Apl. #, etc. Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3469607 Not Applicable
B B o I L A =[x 8.. Certificate of Status Desired [ $8.75, Adgditional
’ : - - R Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
RO S
SIGNATURE __ =84 &ay 3 07y
Signature, typed or printed name of registerad agent and tila it applicable. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
9. This corperq"tiéh:i(; ze’li'gjitiléytlo éétjsfg its Intangible _ FILE NOW!!! FEE IS $150.00 ecti o
Tax filing requirement and elects to'do sc. After MAY 1, 2000 Fee will be $550.00 10. %E:: I:En%ag O[:t“r?bnuﬁr:ncmg M fz‘gqohgi; SB e
(See criterid on back) » O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PCD O pelea TITE [ Change [ Addition
NAME HAWKINS, KEVIN HAME
STAEET ADDRESS | @950 ASHLEY DRIVE STREET ADORESS
CITY-5T-2IP SEMINOLE FL CITY-ST-2IP
TITLE vb - [ peiete TITLE [ change [ Acdition
NAME HAWKINS, DWAYNE NAME
sTREET ADCRESS | 5301 US 19 NORTH STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-ST-2IP _ _ ] i 7 )
TITLE [ Clpeee | Tme {change 7 Addition
NAME KOMLO, MIKE - NAME
STREET ADDRESS | 145 KENDRA WAY STREET ADDRESS
CITY-ST-2P PALM HARBOR FL CiTY-ST-7P
me T . [ Delete TITLE ) B Change [ Addition
NAVE MYERS, JAMES NAME Momeo, Mime
STREET ADDRESS | 8001 US 19 NORTH sertavoress | (NS HNORA WAy
orv-si-2¢ | ST PETERSBURG FL. arv-srze | PALM NARBOR, FL
TILE D O palete TIRLE [J Change [ Addition
HAME ABRAHAMS, ROBERT NAME
STREET ADORESS | 2601 CRESTWOOD LANE STREET ADDRESS
CiTY-5T-2P RIVERWOODS IL CITY-57-2IP
e 1] O Delete T ClChange [ Addition
NAME BARNARD, DOUGLAS NAME
STREET ADDRESS | 500 WEST MONROE STREET STREET ADDRESS
CiTY-ST-2IP CHICAGD IL 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 opr this report or supplemental report is true and accurate and that my signature shali have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule 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 attachrment with an address, with all other [lke empowered.

foclcolC nnr == idloo  129-535-155Y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¥ Dato Daytime Phons #

SIGNATURE:

CR2E034 (9/99)



