2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G77065 Apr 26,2001 8:00 am
1. Entity Name
SAROATOL NG ecretary of State
P 04-26-2001 90210 008 ***150.00
Principal Place of Business Waiiing Address
1770 ALLENS CREEK DR. 1770 ALLENS CREEK DR.
P O BOX 5283 P O BOX 5283
CLEARWATER FL 34618 CLEARWATER FL 34618
Suite. Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number 59'2361273 Applied For
Not Applicable
Z Countr 7 Count
P ki " ouniry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROLL, HA.
Street Address (P.O. Box Number is Not Acceplable)
1770 ALLENS CREEK DR.
CLEARWATER FL 34624
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed of printec name of registered agent and Lite if agpreab'e. (NOTE: Registerad Agent s gnature required whan raingtatng} NATE
9. This corporation is eligible to satisfy its intangicle FILE NOWI FEE IS $150.00 ) N
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 10. E‘rig?i[}r%ag;atﬁguig:mmg 0 ?i‘gﬂol\g?;see
(See criteria on back) O Make Check Payable to Depatiment of State o
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Detete TITLE [ Change  [J Addition
HAME CARROLL, HERBERT A hAME
STREET ADDRESS § {770 ALLENS CREEK DR. STREET ADDRESS
CITY-ST-71P CLEARWATER FL 34624 CiTY-ST-ZIP
TITLE ST ™ Delete TITLE [J Change [ Addition
NAME CARROLL, BARBARA A HANE
STREET ADDRESS | 2623 SEVILLE BLVD #304 STREE] ADGRESS
CITY-ST-21P CLEARWATER FL 34624 CITY -8T- 219
TITLE [ Delete TITLE [IChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP .
TILE (] Delete TITLE (1 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-72iP
TITLE ] pelete TITLE [JChange [ Addtion
MAME NAME
STREET ADDRESS STREET ADDR=SS
CiTY-81-2IP CIiy-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, 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 officer or director

of the corporation or the receiver stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme an address, with ther Jike empowered

SIGNATURE / \)z:f et &/&eﬂm/f Ch(m(&w/fw, /n/m,f A7 M )-7803

SIGNATURE AND TYPED OR PHIN"I’ED NAKME OF SKGNING OFFICER OR DIRECTOR Caytime Prong

UaZhoou

CR2E034 (10/00)




