2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # K37768 Mar 21, 2000 8:00 am

1. Entity Name Secretal‘y Of State

'!CE COLD Am’ 'Nc l 03-21-2000 90082 036 ***150.00
Principal Placa of Business Mailiné Address
|
P. 0. BOX 7066 P. O. BOX 7066
CLEARWATER FL 33758 CLEARWATER FL 33758-7066 | R RS
us us ‘ E 0 B‘l 1iid
% g o Buhess S v s B0 R
Suite, Apt. #, elc. Suiu;a, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
i
City & State City'& State 4. FEI Number Applied For
59-3025482 Not Applicable

Zio Country - Zie! Country 5. Cenificate of Status Desired O $8'75 Addiﬁonal
| Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
oo - Name -
SCHERER, PAUL C Street Address (P.O. Box Number is Not Acceptable)
2255 5TH AVENUE N
ST. PETERSBURG FL 33713
Cit Zip Cod
i ity FL ip Code

8. The above named entity submits this statement for the purp[ose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if am?licdnle‘ {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This carparation is eligible io satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. 0 Add-ed o ins o
(See criteria on back) a Make Check Payable to Department of Stats
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML PD [ (JDslee e [ Change [ Addtian
NAME AYERS, ALLYN 1 HAME
STREET ADORESS | 2255 5TH AVENUE N | STREET ADDRESS
orv-s-2¢ | ST, PETERSBURG FL 33713 a cin-57-26
7 "
e | o s VICE PRESIDENT & SECRETARY™ X*“™
STREET ADORESS STREET ADDRESS DA;IID A = D_ICKSON
ciry-s1-2P i cimy-S1-2P . }111 0 Co‘irt Stfee-'t 3 . i N ]
) Crearwater, r1torIicg 3379 ”
TITLE . , - O pelete TTLE , : E]P{;hange Addition
it * e VICE PRESIDENT & TREASUR d
STREET ADDRESS STREET ADDRESS RALPH . MQRRI SON
GATY-ST-2IP GITY-ST-2P 11930 U.S. 19 North
e 1 Gelele —_ POTE Richey, Florida 346F8ummge [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-21P

13. | hereby certify that the information supplied with this fiiin'g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changecd, or on an attachrment with an address with all rjllher like empowered.
SIGNATURE: T b7, B-r7- w2 (727) Z2-s672

y W L P
fus OF SIGNING OFFICER OR DIRECTOR Dare " Daytima Phone #
. 1
-y

T



