2001 UNIFORM BUSINESS REPORT(UBR) v FILED

DOCURENT # H94910 Feb 26, 2001 8:00 a
Loyl y Secretary of State
RELIABLE REPORTING SERVICES, INC. -
01-29-2001 90195 009 ***150.00
Principal Place of Business Mailing Address
2200 TALL PINES DR. 1120 2200 TALL PINES DR. #120
LARGO FL 34641 LARGO FL 4841 e
Suita, Apt. #, etc. Suite, Apt. #, ete, A DO NOT WRITE IN THIS SPACE
| .City & State T T 'f"f_Citf& State ™ " - T T T 70T "1 4 FE! NLTmEeF‘_sg-zszszzg o Applied For
oo o famama e . —— - . . © w errtewmn e =- = .| | Nat Applicabla.
Ze Country die Counry 5. Certificate of Staws Desired [ ?8-75 Additional
. . oo Regquired
6. Name end Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
SHINTON, BARRY C - : :
2200 TALL PINES DR,, SUITE 120 : Streel Address (P.0. Box Numbaer is Nol Acceptable) !
LARGO FL 34641 )
City ) . FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its reglstered office or registered agent, o bath, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of regisiared agend and Kts if applcable. [NOTE: Regiatared AQen Bigranste requirecd when rainitating) DATE
9. This corporation ig sligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 I o
. -Tax fiting requirement and elacts lodoso. . . __After MAY_1, 2001.Fee will be $550.00._ - . lﬂﬁ'ﬁ:ﬁ&ﬁf&ig‘:ﬂmi‘ . ~$5.02°%:§3§L
{Ses criteria on back) o Make Check Payable to Depariment of State - Addud
1". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . ) Detets e Clcrange  [J Addition
N SHINTON; BARRY C N
streer aporess | 2200 TALL PINES DR., #120 STREET ADDRESS
cry-ST-2p LARGO FL 34641 ¢y-s1-2P
TILE VP [ Detets ME [IChnge [ Addifon
NAME SHINTON, ALAN H _ WAME
smemaporess | 2200 TALLPINES DR, #120 ., [ swemooeess _
crv-st-z¢ | LARGO FL 34641 ° T ) ) CTY-57-2P i
e [ Deteta mLE O change 1 Addition |
MAME NAME .
STREET ADDRESS STREED ADDRESS
CATY-ST-21P CITY-5T-2IP
TIMLE ‘ 7 oefete me - ’ CYCnange [ Additien
NAME NAME :
STREEFADDPESS - . . — v e | e o e <N _sIREET ADDRESS | e e ey
CITY-55-2IF CITY-ST-2IP ’
Tme 3 Detete TILE [J Change 7 Adaition
+ RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P . CiTY-57-2P
e : O vetee e Olclane L1 Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P . CITY-ST-21P

13. | heraby certify that the information 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 repon or supplemental report is trug am? accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
ol the corporation or the recelver or tusice empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

-~

- SIGNATU iy LARRY  SHnVTs N 0&//}%109/ D‘Q‘zﬂ S-0jé

SIINATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICEA OF DIRECTOR | w#

m

o e )

P )

CR2E034 {10/00)



