2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H49104 FILED
1. Entiy Name Apr 21, 2000 8:00 am
04-21-2000 90141 032 ***150.00
Principal Place of Business Mailing Address
C/O WALTER L. SCHAFER. JR. C/O WALTER L. SCHAFER. JR.
& BAYWOOD DRIVE . 6 BAYWOQD DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683-1301
iR S IR ER R
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2530125 Not Applicable
W Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name
SCHAFER. WALTER L" JR. Street Address (P.C. Box Numt;er is Not Accepiable)
2431 ESTANCIA BLVD BLDG C _ L
CLEARWATER FL”34621-9608 ™~ _ ~ U R = - . o=
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
Signalture, typed or printed nama of registered agent and ttle f applicable. {NOTE: Registerad Agent signature reguirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o )
Tax ﬁnngprequiremenrganc elects loydo 50. ¢ After MAY 1, 2000 Fee will be $550.00 10. E'GC“O“ Campaign Financing 0 $5.00 may Be
g re rust Fund Contribution. Added 1o Fees
(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

TMTLE DPT [ Gelete TMLE [ change [ Addition

HAME BURROUGHS, RICHARD E. NAME

SVREET ADDRESS | © BAYWOOD DRIVE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL CITY-S1-ZiP

TITLE Dvs O Delete TILE O change [ Addition

NAME BURROUGHS, KAREN L. NAME

STREET ADDRESS | 6§ BAYWOOD DRIVE STREET ADDRESS

crry-sT-Z7IP PALM HARBOR FL CTY-57-2IP

TITLE v [Ooeee TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TMLE [ peleta TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS . _ o o _STREET ADDRFSS - e e e
t T E Al o CITY-57-2IP
P ome [Z] Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, 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 cerporation or the receiver or Irustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an attachmen) with an address, with al! other like empowered.

SIGNATURE: 3\ f B i /QJDO 27 934 -) 332

SIGNATURE AND TYPED O/

R PRINTED NAME OF SIGNIN OF)ICEH QR DIRECTOR Daylime Fhone # -
- p—

CR2E034 (9/89)



