2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K33939 FILED
1. Entty Neme Mar 23, 2000 8:00 am
03-23-2000 90014 006 ***150.00
Principal Place of Business Mailing Address
611 DRUID ROAD E 611 DRUID ROAD E
SUITE 717 SUITE 17
CLEARWTER FL 34616 CLEARWATER FL 33756-3947
us us
? e v AR OO ER AR
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citf & State 4, FEI Number 2909 Applied For
. 59- 745 Not Applicable
‘3:7)(‘}5 Co:mtry Zip- - Country . §. Cerlificate of Status Desired O ?g'gg“ﬁ:’:;“o”al
" 6. Name and Address of Cutrent Registered Agent 7. Name and Address of Mew Reglstered Agent
Name
SZABO; BRUCE M Street Address (P.0. Box Number is Not Acceptable)
611 DRUID ROAD E SUITE 717
CLEARWATER FL. 34616
FL [ 357510

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

SIGNATURE
Signature, typad o printed nama of registerad agent and tite if applicdhle, (NQTE: Reqsterad Agant signature raquired when reinstating) DATE
9. This _qorpora:i_on is eligible ta satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way 8o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 T - O y
b rust Fund Contribution Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TmE D " O pelete TITLE [ Change  [C] Addition
NAME SZABO, BRUCE M NAME
STREET ADCRESS | 611 DRUID ROAD EAS SUITE 717 STREET ADDRESS
or-size | GLEARWATER FL anv-siffF ) 337150
TITLE O petete me [ change [ Addition
HAME MHAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P , . CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZIP
THLE O Delete HILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE " Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
TIE 1 pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /) CITY-ST-2IP
13. | hereby certify that the information supplieg with this filing foes not glal exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

gng ignature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e empowered tfexecute required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changad, or on an attachment with gasddrass, with all afhar like gp

Dﬂa Daytime Phone #

CHR2E034 (9/99)



