2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (392064 Apr 04,2000 8:00 am
1. Entity Name
ecretary of State
FIELDS INCORPORATED
R 04-04-2000 90006 007 ***150.00
Principal Place of Business Mailing Address
325 ISLAND WAY # 107 P.0. BOX 3566
CLEARWATER FL 3409 33767 CLEARWATER FL 33767-8566
T s (AN RARRRAOA
I
Suite, Apt. #, etc. Suite, Apt. #, efc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 59-2639465 Not Applicable
Zip Country ap Couniry 5 Certfﬂce;!e of Status Desired 1 $8'75 Additional
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B _ MNarna - - : ..
FIELDS, RICHARD W Streel Address (P.O. Box Number is Not Acceptable)
325 ISLAND WAY 107
CLEARWATER FL-3483¢ 337¢ 7 ;
City . FL Zip Code

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

SIGNATURE .
Signaturs, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
8. This corporation is eligible 1o satisty its Intangiole FILE NOWI! FEE IS $150.00 . S
.. Taxtiing reqirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 e 5!3:?23&?&??;&:: rens ] f.?&gﬂohgif ¢
{See criteria on'back} O Make Check Payable to Department of State ‘ '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS iN 11
s P {7 Detete TIMLE ' ' [ change [ Addition
NAME FELDS, RICHARD W NAME '
sTREETaDDRESS | 325 ISLAND.WAY, # 107 STREET ADDRESS
om-s1-2p | CLEARWATER FL-34636~33 767 CITY-ST- 2P
TILE VP O Delete TITLE [Jchange [ Addition
NAME FIELDS, VIRGINIA A, NAME
sTreer ADDRESS | 3824 TARPON POINT CIRCLE STREET ADORESS
arv-sr-2¢ | PALM HARBOR FL 34684 ] orvestze
TITLE [ Delete TITLE [JChange [ Addition
NAME - NAME afe— - o o -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Deiete TILE ‘ [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7iP ‘
TITLE T etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e (3 petete TILE Clchange [ Additian
NAME NAME '
STREET ADORESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP |

13. | hereby ceriify thai the information supplied with 1his fiing does not qualify for the exernption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an ress, with all other like empowered.

SIGNATURE: LD($H‘EP {21 {co 7227 -4l UToE

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR { Daw Daytime Phone #

CR%ENTA G/



