2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K38095 Feb 07,2001 8:00 am
1. Entity N
Bg'[t)v IITICGESTMENT S, INC Secretary of State
P 02-07-2001 90154 042 ***150.00
Principal Place of Business Mailing Address
1501 GULF BLVD 1501 GULF BLVD
UNIT 704 ) UNIT 704
CLEARWATER FL 33767-2903 CLEARWATER FL 33767-2903
us
S T IR AE AT ERER MM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FE) Number Applied For
59-2290240 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (| $875 A.ddit"o"a'
- i - e - i St — FeeRequired . _

6. Name and Address of Cﬁrrenl Registered Agent

7. Name and Address of New Registered Agent

Name

_ BARLOW, WILLIAM E.
1501 GLUF BLVD

Street Address {P.C. Box Number is Not Acceptable}

UNIT 704 |
CLEARWATER FL 33767-2003

City

FL Zip Code

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

SIGNATURE

Signature, typad cr printad nama of ragistered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect: | an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁ;t(;r;r%agg;lr?gu“g:ncwr'lg O fc?dé%‘?ohl’lzisae
(See criteria on back) E' Make Check Payable fo Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete e O] Change [ Addition
HAME HUBBARD, C. DOUGLAS NAME
STREET ADDRESS | 6449 COUNTRY CLUB RD STREET ADDRESS
orv-s-2 | WESLEY CHAPEL FL s | 3235 4y
TITLE DS O patete TITLE [ Chenge [ Addition
HAME BARLOW, WiLLIAM NAME
STREET ADDRESS | 1501 GULF BLVD UNIT 704 STREET ADDRESS
CITY -5T-ZIP CLEAHWATEH FL 3;3767_2903 - _ CiTY-S7-2IP 7 7 ] ] ]
| e - |'D o ST © Oeete " f e - T e ST [Ochange [ Adgditon |

N BARLOW, CLARK NAVE
sTREET AOCRESS | 3711 BAYSHORE BLVD STAEET ADDRESS ‘5—7—“——-6”5#@*:’("&0'9.

CIvy-Sr-2IP TAMPA FL 33811 CITY-ST-2IP -W—

TILE 3 Celete TILE [J Change [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS -m‘-

CITY-ST-2IP CITY-T-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CTY-$7-2IP

13. | hereby certify that the information éupplied with this fi:ihg does not gualify for the exemption stated in Secticn 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 shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: \wliLy vA&en €. Daa o

Chapterg07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-3]01  227-8593- 143§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

™ rar

CR2E034 (10/00)



