2000 UNIFORM BusmEssﬁEPonT {(UBR) FILED

DOCUMENT # K4428 : Jun 23, 2000 8:00 am
THOMAS E. MATHIAS D.0.P-A. Secretary of State
06-23-2000 90107 021 ***550.00
Principal Place of Businass Mailing Address
6502 PARK BLVD. 6502 PARK BLVD.
PINELLAS PARK FL 34665 ) PINELLAS PARK FL 33781-3142
//‘-
F P v MR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2919301 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 0 ?8'75 Additional
Fea Required R
[ =—=—==—"—~6: Name and Address of Current Registered Agent™  =* — "'~ “T 7 77 77. Name and Address of New Registered Agent -
Name
Patriek W, Robson
ZEQHT'SEW Street Address (P.O. Box Number is Not Acceptable)
BAH3-JACARANBA-AVE 205 1So4k  Aveave.
SEMINOLE-RL-33777
City Zip Code
Madeire,  Beach F_L 33708

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

SIGNATURE ) 6/01/ 2000
Signature, typed or pnited name of registered agent and title if applicable. (NOTE: Registerad Agant signature raquired when reinstating} DATE
g docdnin " | ator Mar 5, 2000 Fog wil be S5m0 | 10 EecionCermantianang - $5.00 vy so
o v N Trust Fund Contribution. a Added to Fees
{See critoria on back) g Make Check Payable to Department of Stale
11, QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1) [ Delete TITLE M Change  [] Addition
HAME MATHIAS, THOMAS E. NAME
sTReET ADDRESS | 6502 PARK BLVD NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-ST-ZiP
TITLE PS O Delete TITLE [J Change [ Addition
NAME MATHIAS, THOMAS E NAME
STREET ADORESS | 8502 PARK BLVD., NO. 1 STREET ADDRESS
CITY-S7-2IP PINELLAS PARK FL CITY-57-2IP
TE , e i e e el Dot e BTTE L L [ e ot s+ o epms. [iChange [ Addition-.
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CHY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME :
$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TTLE [T Delete TILE [ Chenge [ Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-ZIP
TILE [T petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated In Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on this repart 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 carporation or the receiver or rustee 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 on an attachment with af z0dresy, with all otherlike empowered.

e T
JURIED
OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

'CR2EQ34 (4N,

e




