2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # J92503 Feb 28, 2001 8:00 am
1 EniiyName - Secretary of State
;:Z Principal Place of Business Malling Address
6115 SR 54 430t MARLIN DR

~STE 100 NEW PORT RICHEY FL 34852
2 NEW PORT RICHEY FL 34653 us
U8
4
T T (IR TRAR IR AR

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & Slaie City & State 4. FEl Number 59'2848895 Applied For

Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Nama
EQEéI]ASAgI[ﬁ\IABERL H Street Addrass (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34652
City FL Zip Code

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

‘/_/f o HE DA

77 L i /
LLLTCLEET S~

SIGNATURE

Signature, typed er printed name of registered agent and title if applicakla. (NOTE: Registerac Agent s-gnature required whan reinstating) DATE
L ) L . "

9. This ggrporahgn is eligible 1o satisfy its Inmangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution il Add.ed i Fows
(See criteria on back) a Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE ] Change [ Adtition

HAME BEILAN, MICHAEL H. NAME

stresT A0DRESS | 4901 MARLIN DRIVE STREET ADDRESS

CITY-ST-2IP NEW PORT R‘CHEY Fi_ ClTY-81-2IP

TI7LE M Delete TITLE [ Change [ Addition

MARE NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-&T-71P

TIMLE ] Detete TITLE Clchange [ Addition

HAME HNAME

STREET ADDRESS STREET ADSRESS

CITY-87-2IP CTY-8T-21P

TITLE [ Deletz TILE [ change [ Addition

HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-72IP

TILE £7 Delete TITLE (1 Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-5$1-ZIP

TITLE 3 Celete TITLE (] Change  [_] Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
2 #
/}’

changad, or on an attachment with an addregs, with all o
SIGNATURE: {74-{{&/ ook Tk <VA
ate avtime Phone #

= 7 ;
SIGNATURE AND TYP

CR2E034 [10/00)



