2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G12469 FILED
1. Entiy Narme Apr 27,2000 8:00 am
RICHARD J. FULLER, C.P.A., P.A. ecretary of State
04-27-2000 90045 014 ***150.00
Principal Place of Business Mailing Adcress
2240 BELLEAIR RD. STE. 295 2240 BELLEAIR RD. STE. 285
CLEARWATER Fld688=" CLEARWATER FL 23764-2789
23764
E e e s (AR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number = Applied For
59-2240866 Not Applicable
32-%7 ([ 4 Country Zip : Country 5. Certificate of Status Desired | gg.;’gﬁitﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name~
FULLER, RICHARD J Street Address (P.O. Box Number is Not Acceptable)
2240 BELLEAIR RD. STE. 295
CLEARWATER FL 24027
b
RYLY City ‘ 2'3%“7(, ‘;

8. The above na(m‘ed entity submits thi@%ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida/

SIGNATURE / / )(/dﬁl@ 7 f/ 1/

_@ﬂre, typed or prir{lad nama of ref\star7udem and title { applicable ~ (NOTE: Registered Agent signature requirad whan reinstating) {r / DATE /
4
T
9. This corporation is eligible to satisfy fts Iatangible FILE NOW!1! FEE IS $150.00 10. Elect o .
Tax filing reguirement and elects te dtrgo. After MAY 1, 2000 Fee will be $550.00 0. %s;tEzn%agfn?:?bnuggnmmg O ?g-.ggohéay Be
. . . 865
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE psT O Deleta THLE O Change [ Addition
NAME FULLER, RICHARD J NAME
STREET ADDRESS | 2240 BELLEAIR RD. STE. 295 STREET ADDRESS
CIvY-ST-2p CLEARWATER, FL 33516 33764 ciry-&1-ap
TITLE D O Delete TITLE O Change [ Addition
NAME FULLER, RICHARD J NAME
STREET ADDRESS | 2240BELLEAIR RD STE 295 STREET ADDRESS
cir-ST-2P CLEARWATER, FL 33516 33764 CITY-ST-2IP
TILE [ Delete TME 1. ’ _._..[Cichange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O pelete TITLE ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-2P
TILE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

13, | nereby 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grjirustae empowered 1o execute this report as required by Chapter 607, Florida Stapues; and that my name appaars in Block 11 or Bleck 12 if

changed, or on an attachment wifh an addss.l%ﬂ?vempowered. /
SIGNATURE:  SISKAETAN ) WM/ P T S f0f

SIGNATURE AND TYFED OR pmmen(uylz OF SIGNING OFFICER OR DIRECTCR 7 / Cate Daytima Phone #

CR2E034 (9/99)



