2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name May 22, 2000 8:00 am
05-22-2000 90008 027 ***150.00
Principal Place of Business Mailing Address
34650 US HWY 19°N~— .. 309 PLYMOUTH ST
SUITE 107 SAFETY HARBOR FL 34695-2720
SQLM HARBOR FL 34684 us VUTIYwEIw ~ 7
18870 s /9 NV 309 Puymouatt ST
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I00
Gity & State C_LE LR TER]  Ciy&Stae l a _ 4. FEINumber £ n7Ra007 Applied For
gt (ARG SAFETY lﬂ'ﬂ 0 ﬁf {(— Not Applicacie
Zip Country Zip Country . ; $8.75 additional
’ 5. Certificate of Status Desired N h
> L{é { 67 Pe e L AS YA AY ‘P(N e /NS rihe O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
WOOD’ PATRICIA A. Street Address (P.C. Box Number is Not Acceptable)
309 PLYMOUTH ST.
SAFETY HARBOR FL 34695
City : FL Zip Code
8. The above nam ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o | ; : ) s E)/{/ / /
~ SIGNATURE X W =t M - - -
Signature, typed or prinled name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signatua required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 ‘ U :
Tax filing re_;quiremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 iljztwlgzn(;a(r:no;::fbnuggn:nc\ng O fg.‘g’qohgzzfe
(See criteria on hack) a Make Check Payable to Department of State
L} O OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D ) 1 Delete TITLE [ change [ Addition
NAME - | “WOOD, PATRICIA A. NAME
steeT anoress | 309 PLYMOUTH ST. . STREET ADDRESS
CITY-57-2IP SAFETY HARBOR FL 34895 eiry-51-21p
TILE ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-g1-2% GITy-g1-21P
TITLE O pelate TALE . [Jchange [ Addition
MAME - - - - NAME- — - - e T
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O pelete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GiTY-ST-ZIP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, Liuriber certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or 1he receiver or 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 altachmen addre ith all other like empowered, (_7 2o 5

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/99)



