“ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Nare Mar 06, 2000 8:00 am
03-06-2000 90092 014 ***150.00
Principal Piace of Business Mailing Address
2161 LIONS CLUB RD 2161 LIONS CLUB RD
CLEARWATER FL 34624 CLEARWATER FL 33764-6503
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2361329 Not Applicable
Zip Country Zip Country . . $8‘75 Additional
33764 5. Certificate of Status Desired O Fee Required
- ——— -.—-§.-Mame and-Addiess of Current-Regleterod Agent - ———— 7.-N. and-Address of New Registerad Agant — —  — - ——
Name
BHUELS' JOHN Street Address (P.O. Box Number is Not Acceptabla)
2161 LIONS CLUB ROAD
CLEARWATER FL 33548
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
SIGMATURE
Signalure, typed of printed name of registered agent and Ulle if applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE
. o e . m
9, This Igorporathn is gligible ta satisfy its Intangible . FILE NOW!I! FEE |..°f $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects 10 do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME VD [ Gelete TILE & Change [ Addition
NAME CLAWSOCN, J. G. NAME
STREET AUDRESS | 2161 LIONS CLUB RD STREEY ADDRESS
Grv-51-21P CLEARWATER FL 33546 ciry-S1-21P Clearwater, FL 33764
TLE PD O Delete THLE &) change [ Addition
NAME BRUELS, JOHN NAME
sTReer ADDRESS | 21681 LIONS CLUB ROAD STREET ACDRESS
crv-st-2¢ | CLEARWATER FL 33546 N CITY-5T-2IP Clearwater, FL 33764
e D O Delste TITLE ' o K] Change [ Adition
NAME COGGINS, EK. NAME
STREET ARDRESS | 2161 LIONS CLUN ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP Clearwater, FL 337 64
TMLE O Delste TNLE Secretary ] Change Adition
NAME NAME Burden, Brian A,
STAEET ADDRESS staeeraporess | 215 W. Vernme St, - Suite D
CITY-ST-21P crv-s-z2f | Tampa, FL 33606
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
e [ perete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eftect as if macde under cath, that | am an officer or director
of the corporation of the receiver of trustea empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefitwth an address, with all other like em red.
Yy Y o , i 727) 535-5561
SIGNATURE: _(TS)N\ é 2 p T2 fo (727)
: ;Iru:sn OR DIRECTOR Date Daytime Phone #
i —1

CR2E034 (9/991



