2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K54656 FILED
1. Eniy Name Feb 21, 2000 8:00 am
FRED LIND, INC. Secretary of State
02-21-2000 90039 026 ***150.00
Principal Place of Business «Mailing Address
% FRED MINS * % FRED MIMS :
%777 ROOSEVELT BLVD. 2727 ROQSEVELT BLVD. :
CJLEADWATED £ 33760 CLE@HWATEB. _FL' 33'{502502 . . { 1vVvVvVewy
B ¥ . sl et . ) L o L
R T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59-2923753 MNot Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 0 $8.75 Aqditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MfMSr FRED Street Address {P.O, Box Number is Not Acceptable}
2727 ROOSEVELT BLVD.
CLEARWATER FL 33760
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and tWia W applicadle. (NOTE: Ragutared Agent. signatura teguiced when reinstaling) DATE
r
o Tomcosaaion s g ooy s eralo | FILE NOWIL FEE 16 $16000 10 | 10 S6cionCampan Frncrs_ $5.00 ey e
Y w9 i Trust Fund Cantribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT - O pelete e [J Change [ Addition
NAME MIMS, FREDDIE L. NAME
STREET ADCRESS | 2727 ROOSEVELT BLVD. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP
TLE O oerete e [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE - T T [ 7Delete TMLE 1 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP oITY-ST-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
ChY-ST-2IP CITY-8T-21P
TLE 1 Celete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | her;by certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusteée e gxecit this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachmgnt yjth an addr
SIGNATURE: %1% 2S00 2753548/
Dats Daytims Phone &

=" SIGNATURE AND TYPE

CR2E034 (9/99)



