2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬂgN';fnlyENT # K29225 Jan ISF%%(%)D&OO am

RUTH A. PETERS, PH.D., PA Secretary of State

01-18-2000 90017 037 ***150.00

Principal Place of Business Mailing Address
587 5 DUNCAN AVE 587 S DUNGAN AVE
CLEARWATER FL 33756 CLEARWATER FL 33756-6256
Us us UUU LY w ==
S & 7S, vunc.ah A“I/c,, S 87 J. }Quu_c..au. /47/€'
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE{ Number Applied For
C‘W‘I—U a.k?‘j L E Wiy C Ca yivatfe v Y, PZ._ 59—24159?7 Nat Applicable
Zip Country Zip . Cotrtry o . $8.75 Additional
3 39 L [ ( A 337 5% MJ ‘4_ 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . i Name
- ~ - - — — | - - S e L= - - e N
PETERSv RUTH A Street Address (P.O. Box Nurnber is Not Acceptable)
587 SOUTH DUNCAN AVE

CLEARWATER FLadidé~ 23 256

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and bile If applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! IS $150.0 y o
Tax fi\ingprequ?rer:eitgand elects tci)yéznsso. ¢ After MAY 1, ZI:II)OF;-“E;E wi!l$be $5500.00 10. Electlon Campalgn ﬁnancwng 0 $5-00 May Be
o= tust Fund Centribution. Added to Fees
(See critetia an back) O Make Check Payable ta Departinent of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O oelete TTLE [ change ] Addition

NAME PETERS, RUTH A. NAME

streeTAnoress ( 587 S DUNCAN AVE STREET ADDRESS

CiTY-S7-2IP CLEARWATER FL CITY-ST-2IP

TILE D M Delete TITLE [Jchange [ Addition

NAME . | PETERS, RUTH A. NAME

STREET ADDRESS | 587 S DUNCAN AVE STREET ADDRESS

CITY-5T-2IP CLEARWATER FL CITY-§T-ZIP

TITLE [ Detete TITLE O change [ Addition
CNAME P e o ff NAME

STREET ADDRESS C STREET ADDRESS - -

CITY-5T- 2P CITY-ST-2IP

TITLE 3 Celeta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TLE O petete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ddress, with her like empowered.

"HfNATURE AND TYPED Of PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Draytima Phone #

SIGNATURE: __ /A #7720 ) /K" /lm 747-27 7471

KT

(N



