2001 UNIFORM BUSINESS REPORT (UBR) FILED )

DOCUMENT # G72035 Apr 06, 2001 8:00 am
- e ecretary of State

Principal Plage of Business Mailing Address
232 DUNBAR CT. P.O. BOX 12060
QLDSMAR FL 34677 OLDSMAR FL 34677
0s Us 819238
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number 59.2346426 Appiied For
Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O ?ese.gesq L‘::s;jm""al
— — . . .6.-Name and Address of Current Registered Agent _._ ; _ 7. Name and Address of New Registered Agent
Name
gg{fngUBgBHWY N. Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
CLEARWATER FL 34621
City FL Zip Code

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

2 AN titka i p?\hahl

5 {NOTE:Ragistétac Agent sighiature réquired whan reinstating
SO gl R pig L

Ex)

A e w : 3 '
£ PR 4";: T ' T AR e fad ey e T Y N L ]'J',"“"; ¥ 5
eligibla to satisfy;i BnGItIe i s -‘E"!E’LFI_‘LTE{_.NOW&!}!.. E_E'E‘gls.fﬂ ,5(1'.0(!‘:;“?“{;‘& 3 ; ' $5.00 May Bo
Tax filing rgquirement and elects o do so. " After MAY 1, 2001 Fee wili be $550.00 T st O] - Addedto Fe}c:s
{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTOARS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE O crange [ Acdition | 8
HAME GUY, ARTHUR § NAME =
sTReeT Anphess | 232 DUNBAR COOURT STREET ADORESS 3
CITY-ST-2IP OLDSMAR FL CiTY-ST-2IP 3
o
TITLE SD [ pelete TITLE [ Change L] Addition 5
NAME SEQUEIRA, ANTONIO P NAME
sreeT ADoREss | 232 DUNBAR COOQURT STREET ADDRESS
CITY-ST-21P OLDSMAR FL CITY-ST-2IP
CTITLE - B B R . = . o . -Ooelete - meE _ . [Gchange [ Addition
NAME NAME - T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O delste TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IF
TTLE [ Dalets TLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP \
e ! : - ' OJ Delets e . O Change [ Acdition
NAME NAME : A
STREET ADDRESS B I . STREET ADDRESS : . e
eryssrzp |t oo v o e e T 00 Bomvgrae e P . ' ‘ o
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(&), Florida Statutes. | further certify that the information
indicated 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 cfficer or director
of the corporation or the recelver of trustee empowered to execute 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 attachment witbsan address, with all other like empowered. v
( >
SIGNATURE: < '+f of B/ Es5-Ynmy
SIGNATURE ANG TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Date Daytime Phane #




