2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J69319 Apr 21, 2000 8:00 am
1. Entity Mame
U ING ecretary of State
! ' 04-21-2000 90170 004 ***150.00
Principal Place of Business Maifing Address
C/O LEE USILTON C/O LEE USILTON
26133 US HWY. 19 N.. STE 100 26133 U.S. HWY 19 N.. STE 100 C0068547
CLEARWATER FL 33763 CLEARWATER FI. 33763-2015 ] :
us - . s Us :
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State ' 4. FEl Number Applied For
59—2833668 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ge%gesq Sgeczitional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIEFER, NEIL G. Street Address (P.O. Box Number is Not Acceplable)
26133 US HWY. 91 N.
SUITE 100
CLEARWATER FL 33763 o E [Zoo
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prntad name of registerad agent and e if applicabie (NOTE: Registered Agent signature required when rainstating) DATE
9._This.corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o Ei .
Tax filing requirement and slects Ta da so. © PSR MAT 2000 Fee-wilkbe: s —jLTrﬁ:tt"lc-z:n%?gqu;un:snung O ﬁ%‘gﬂor‘g‘;se
(See criteria on back) O Make Check Payabie to Department of State — e
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Celete TILE [JChange [ Addition
HAME USILTON, LEE NAME
STREET ADDAESS | 136 MIDWAY ISLAND STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-31-2P
TITLE [ delete TITLE {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete me ) Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [IcChange  [T] Addition
L R ) NAME
4TREET ADDRESS. | ) - T T T R GTREET ADDRESS T e S T o e
CITY-ST-2IP . CITY-ST- 24P R
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-ZiP . CITY-§T-21P

sgerfiol quwlify for the exemption stated in Section 119.07(3)(i}. Florida Statutés. | further certify that the information
oQurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fecute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Sl e T, Li-in-C)

OF SIGMING OFFICER OR DIRECTOR " Date Daytime Phene #

13. | hereby certify that the information supplied with this filing.
indicated on this raport or supplemental report isFusapf
of the corporation or the recaiver or trustee emp
changed, or on an attachment with an addregh

SIGNATURE: SIGRATUQ

SIGNATURE AND TYPED OR pmu'lT

N J

CR2E034 (9/99)



