2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘
. L]
DOCUMENT # F97000005356 Apr 30, 2001 8:00 am
1. Endly Name ecretary of State
04-30-2001 90076 009 ***150.00
Principal Place of Business Mailing Address
1202 JASMINE WAY 1282 JASMINE WAY
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, ApL #, o, Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FE! Number 58-1 740358 Applied For
Not Applicable
z Count i Countr iti
® iy 2 il 5. Certficate of Status Desired M $875 Addmo”a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKALSKI, JOSEPH C ——— YT Ty ‘
frect ress (P.O. Box Number is Not Acceptable
14010 ROOSEVELT BLVD ( prante:
STE 708
CLEARWATER FL 33762
City 7ip Code
B. The ahove named entity submits this statement for the purpese of changing its registered office or registaered agent. or hoth, in the State of Flarida
SIGNATURE
Signature, typed or printed name of registered agert and title f apolicanla. [NOTE: Requstered Agent sigrature regL fcd whin reirsiating) DATE
is el isfy ; EYLE NOWI EEE 2 945
9, This ?prporatwgn is efigible to satisfy its Intangible . E"E'LL NOWIN FEE ia. i 59.90 10. Election Campaign Financing $5.00 way B
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 - y
< ' b Trust Fund Contribution. O Added to Fees
{See criteria on back) U Maie Checlk Payanle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE PDC ™ Delste TITLe [ Crangs [ Additien
NAME BARNES, GREG NAME
sweeTaooness | 1282 JASMINE WAY STREET ACDRESS
CIry-S1-21P CLEARWATER FL 33755 CITY-ST-21P
TITLE STDC [ Detete TI7LE [ Crangs £ Additien
NAHE BARNES, DEBRA NE
sicet noress | 1282 JASMINE WAY STREET AJDRESS
CITY-ST- 2P CLEARWATER FL 33755 CITY-ST-7IP
TITLE 1 Delete TLE [ Crangz [ Addticn
WAME HAME
STREET ADDRZSS STREET ADDRZSS
CITY-ST- 2P CITY-ST-2F
TITLE 1 Dele TLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-7F
TITLE 1 pelste T [ Chenge  [J Acdition
HAME NAME
STREET ADORESS STREET ADCRESS
CATY-3T-2IP Cify-S§r-212
TI7LE 7 Delete TITLE [ Change [ Additio~
MaME NANE
STREST ADDRESS STREET AQDRESS
CiTy-St-4217 CITy-Si-2IP
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 off'cer or director
of the corporation or the rge@yver or trustee empowered to execute this report as required oy Chapter B07. Florida Statutes; and that my name appears in Black 11 ar Black 12 if
changed, or cn an attac with an address, with aligsther Jike empowered
SHENATL ~ CaTinsd K / lk?L/ 0/
T SIGNATURE AND TYPED/GH PHINTED NAME OF SIGNING CFFICER CR DIRECTOR Dats Diaytme Fhore «

CR2E034 (10/00)



