SS
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (344931 " Aug 29, 2000 8:00 am
. ﬂ;ﬂ:tiylﬁ\rlnESTMENTS. INC. e Secret,ary Of State

08-29-2000 90002 045 ***550.00

Principal Place of Businass Mailing Address

% PHILLIP M. MOYER % PHILLIP M. MOYER

14333-58TH STREET. N. 14333-58TH STREET. N.

CLEARWATER FL 34620 CLEARWATER FL 34620 e w e TUYPY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59_2304133 Applied For
‘ Not Applicable

ze Country 2 Country 5. Certlficate of Status Desired [} EeBe-Z?q ﬁ:ﬂ:ci'ﬁonal
6. Name and Address of Current Registered Agent ™~ ™ ~ ~ 7. Name and Address of New Reglstered Agent

Name

MOYER, PHILLIP M. .

14333-58TH STREET. N Street Address (P.O. Box Number is Not Acceptable)

. N.

CLEARWATER FL 34620

City FL Zip Code

8. The'vabove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable, (NOTE: Registered Agent signature required when reinstating) CATE
9. This corparation is eligible to satisfy its Intangible FILE NOWINI FEE IS $550.00 ‘ o
p . 10. Election Campaign Firancin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be' $750.00 . P o oneihd fiﬂ?o"gggfe
{See criteria on back) O Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS — J12._____ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e FD 01 Delete e ' [l Change [ Addilion
NAME MOYER, PHILLIP M. NAME
street aoomess | 14333-58TH STREET, N. STREET ADDRESS
GITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE ST (1 Delete TILE [ Change £ Addition
NAME HARPER, JAMES R. NAME
sreer aporess | 311 PARK PLACE BLVD STREET ADDRESS
oIry-s1- 2P CLEARWATER FL CITY-5T-2P
“TmE - e et - ~ opaee e ~~- et oo e m e T T "[Ochange [ Addition ~
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 elete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-7IP
TITLE [ Detete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Y -$T-20P
TITLE 1 Delete THLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

13. | hereby certify that the inforpion supplied wilh this filing does not qualify for the exemption stated in Section $19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or sippidmental report is true and accurai that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the refeiver pr trustee empowered 10 executg, report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachn{ent wih ap address, with all other like g

SIGNATURE: VRN ATIRE FEUSRED Gzz-00 bt g30-9¥Y Y
SIGNATURE AND TYPED OR PRINTED ME OF SIGMING QFFICER QR DIRECTOR B Data Daytme Phene #

CR2E034 (5/00)



