2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J29675 .
1. Entity Name Mar 17, 2000 8.00 am
T.LB. CORP. Secretary of State
‘ 03-17-2000 90005 039 ***150.00
Principal Place of Business MaLIinQ Address
398 SHEFFIELD CIRCLE EAST 3% SI-iEFFIELD CIRCLE EAST
PALM HARBOR FL 34683 PALM HARBOR FL 46835740
R s OO AR AL AT
Suite, Apt, #, etc. Sulté, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City.& State 4. FEI Number Applied For
59—2715016 Not Applicable
Zip . Egumiy . - ij .. B Country .. 5. Certificate of Status Desirad O ?8'75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SHEAR, ROBERT L ESQ .
! Street Address (P.O. Box Number is Not A tab!
2600 MC CORMIC DRIVE ° ox Nuriber s ot Acoeptapte)
#110
CLEARWATER FL 34619 _
City FL Zip Code

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

SIGNATURE

. - Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. ?;(Sﬁtl:izrporatlpnrl:een!g:l;lj l?;?;'ffyéls Intangible FILE NOW!li FEE IS $150.00 10. Election Campaign Financing $5_0{] May Be
ax fiing require glecls to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of Siate
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD © Ooelee e [l Change [ Addition
NAME GILCHRIST, BRIAN O. NAME
streeT aooress | 398 SHEFFIELD CIR E STREET ADDRESS
CITY-5T-21P PALM HARBOR FL CITY-ST-7IP
TITLE [ pefete TILE [0 change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
orv-stae | e - _R omy-st-zp .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CITY-ST-ZIP
TILE [ pelete TLE Dl Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE © [ Delete e - (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ACIT‘!‘fSTfIIF‘ GITY - 3T-2IF
TILE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 effecl as if made under oalh; that | am an officer or director
of the corporation or the rgtelver or trustee emppwered to execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnent with an a S| h all other like awered.
7 A A /5 727 ,
SIGNATURE: / : it ORIAK 0. Gilcubisr ) Loow  7g¢,~ 32
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytms Phone #

CR2E034 (9/99)



