2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 09, 2001 8:00 am
D T # (382545 Secretary of State

1
Principai Place of Business Mailing Address
6700 150TH AVENUE NORTH 6700 150TH AVE N .
CLEARWATER FL 33764 LOT 240
us CLEARWATER FL 33764
us
s T s AR RIS

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59‘2407621 Applied For
' Not Applicable

Zi Zi t iti
» Country P Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
e e - ~~B_.Name and Address of Current Registered Agent -~ - ar - = - 7.-Mame and Address of New Registered Agent.. . . ..._.._
Name
FORD, EDWIN 1.

Street Address (P.O. Box Number is Not Acceptable)

2307 WEST BAY DRIVE

LARGO FL 33540

City FL I 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 Fiorida.

SIGNATURE
Signature, typed or printed nameé of registared agent and title if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg;";ﬂr%a{:"fﬂ'fgu';:jm g fﬁc"ﬂ’o"g:); Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - EDeIete TITLE P‘r‘es rp/e;t“f ’ K] Change (] Addition
e GOODWIN, JERRY NAvE Stintoy, SHaro»
STREET ADDRESS | 6700 150 AVE N, LOT 960 ST aess | 4 zg, 50 fAve A/ Lot 412
CITY-ST-ZIP CLEARWATER FL 33784 CITY-ST-ZIP Clearwatem # . 3270
TITLE v ﬂnege:e TITLE Vice Yresid p’ » K] Change [ Addition
NAE STANTON, SHARON NAME Mac Quade, S+eve
STREET ACDRESS | 5700 150 AVE N, LOT 412 STREETADDRESS | f 70 v 570 ‘4.,6 A/ Ldf' M GPe
CITY-57-2IP CLEARWATER FL 33764 CITY-57-2IP Clear + 2/ 3272 ?(

JJme 1S - e [ Delete TILE [1 Change [ Addition
NAME ’ GHAY: HELEN - : T TR TN YT T om T T EmEE e T
STREET ADDRESS | 6700 150 AVE N LOT 708 STREET ADDRESS
CITY-8T-ZIP CLEARWATER FL 33764 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change 1 Addition
NAME SAWYER, GENE NAME
STREET ADDRESS | 6700 150 AVE N LOT 361 STREET ADDRESS
Grs12 | CLEARWATER FL 33764 oiv-51-2¢
TITLE T . [ Dalete TITLE [ change ) Addition
NAME PRINCE, LOUISE NAME
STREET ADDRESS | 6700 150 AVE N, LOT 240 STREET ADDRESS
TY-ST7% | CLEARWATER FL 33764 ar-s1-2¢
TITLE D K7 Delete TTLE F B¢ Change ] Addition
e FORD, PATRICIA . b tric e Caland vino
STREET ADORESS | 6700 150 AVE N LOT 944 STREET ADDRESS
omv-s-20 | GLEARWATER FL 33764 o 5120

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(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 or lrustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen¥ith an addﬁs. with all other like empowered.

SIGNATURE: £ guu,cé, rnc lioorse Prince 4/7/0! (727)52¢-696 3

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

H

CR2E034 (10/00)



