2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H24609 FILED
1. Enity Name Apr 13,2000 8:00 am
04-13-2000 90098 017 ***150.00
Principal Place of Business Mailing Address
3065 QSPREY LANE 3065 OSPREY LANE
CLEARWATER FL 34622 CLEARWATER FL 33762-3039
L T IR AN
Suite, Apl. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2477862 Not Applicable
;;) ) Country Zip Couniry 5. Certificate of Status Desired O ?g'zilﬁ:’e%mona\
6. Name and Address of Current Registered Agent _7. Name and Address of New. Reglistered Agent .- —= - —— - - —I"
— | ——— = ST T T T 7 | Name -
KAY, WALTER J. Street Address (P.O. Box Number is Not Acceptable)
3065 OSPREY LANE
CLEARWATER FL 34622
Cit Zj ¢l
Y FL | 25%2

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or bath, in the State af Florida,

SIGNATURE
Signature, typed or printad name of registerad agant and W' it applicabie. (NOTE: Regrstared Agent signature required when reinstating) DATE
B O | s o000 reo i e gompgp | 10 EecionCaryalon Fnarcing _ $5,00 oy
= ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FD O pelete THLE 3 Change [ Acdition
NAME KAY, WALTER J. NAME
STREET ADDRESS | 3065 OSPREY LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL GITY-ST-2IP
e O peleze TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IF
_ AT — e~ [ oltte——f TR~ s e — == {=]:Change——[=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TITLE O ozlete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-5T-ZIP
THLE [ Delate TITLE () Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e O pelate TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ( hereby gertify that the infermation supplied with this filing does not 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 ar the receiver or trustee gnpowgred jo execule this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 171 or Block 12 if
changed, or on an attachment with an addrgiggy wy {] A

SIGNATURE: 533@:5\3/ /j /A VEY / ‘1’/7/ v o 127-57%-2%7¢

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNIRG OFFICEFJOR DIRECTOR Date Daytime Phone #

+

CR2E034 (9/99)



