2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # H10554 Feb 14, 2000 8:00 am

1. Enlity Name Secretal’y Of State

Principal Place of Business Mailing Address
2189 CLEVELAND STREET #225 2183 CLEVELAND STREET #225 Ve A Y w
CLEARWATER FL 33765 CLEARWATER FL 33765-3234 hu .
Suite, Apt. #, Etc', Suite, Apl. #, etc. DO NOT WRITE IN THIS,SE’ACE
City & State City & State 4. FEI Number Applied For
59.2426352 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T e e o

| B e - R B e T —————————— ———
‘=“‘“-"‘==H0EL-E"CHRIS'D‘*“—*’ R T e S T R e~ e S S ghrgel AddTess (PO T BOX Number 1§ NotAcceptabie)

2189 CLEVELAND STREET #225

CLEARWATER FL 33765

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.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!{! FEE iS. $150.00 10. Elsction Campaign Financing $5.00 May B
Tax f\lmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Adr;ed to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE DST I Delete TMLE [ change [ Addition
NAME WARD, JACOB B. HAME
STREETADDRESS | 3388 WAYNE AVE STREET ADDRESS
CITY-ST-21P BRONX NY CITY-§T-2iP
e ‘bP O Delete TTLE [ change [ Addition
wve | DOMBER, MATTHEW J. NAME
street ADDRESS | 6981 PALM DEL MAR BD#128 STREET ADDRESS
CITY-ST-2IP ST.PETERSBURG FL CITY-§T-71P
TMLE v O Delete Tme [ change [ Addition
NAME THOMPSON, JEFFREY. O R S : )
STREET A0DRESS | 2430 13TH AVE S.W. STREET ADDRESS
CITY-SF-2IP LARGO FL 34640 CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY~ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ Delste TILE "Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplermearital repart is true and accurate and that my signature shal! have the same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other like empowered.
EDIFRNS T niAN 2 A ] ORI /
SIGNATURE: 3}'/-—*"('{% L uZ B Gl d Boadried gu‘;f,;vﬂj f—[\% %éoab
. M

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phons #

CR2E034 (9/99)



