2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K73688 Mar 01, 2000 8:00 am

1. By Narme Secretary of State

Principal Place of Business Mailing Addrass

2325 ULMERTON ROAD 2325 ULMERTON ROAD

SUITE 21 SUITE A

CLEARWATER FL 33762 CLEARWATER FL 33762-3373

us us -

L e TR NN MR AR
N BA% Wegakoy R (2385 Ulmietoy &Y.

" "Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
V\.A‘L _I VAL \"2...

— City & State ity & State 4. FEI Number Applied For
-—J__ﬁﬁﬁé‘-» M"L | & 1 T:L"‘ \G; M\’J P"\—L‘L \ F‘L—- 59-2943280 Mot Applicable

Fee Required

szé:l (o i‘j"”'é gzﬁ.—’ (L ﬂ‘"g 5. Gertficate of Status Desied [ 38+13 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R
Arshall L, NSOSoms
; MARSHALL L. NEWSOME reel Address (P.0. Box Nurgber is Not A ceptable) '
| 2325 ULMERTON ROAD S
SUITE 21~
CLEARWATER FL 33762
Ci i d
'Clarand ol FL [25%5 2

8. The above namad entity submits this statement for the purpose of changing its registered officr or registered agent, or both, in the State of Florida.

| POORL3s  Chxrt

- SIGNATURE

Signatwre, typed or printed name of registered agent and li{la i appli‘cable . (NOTE: Aegistered Agent signature required when remstating) DATE
_;JQ‘;'_This corporaticn is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . - )
* - Tax filing fequirement and elects to do s0, After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May Be
N Trust Fund Contribution Added to Fees
(See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DP O Delete e F L D change ) Addition
NAME NEWSOME, MARSHALL L. NAME NEW30Mme, ManShril ‘
STREET ADORESS | 2575 ULMERTON ROAD STRETADDRESS |33 .5 U \meetow RY. Suitt 7
CITY-ST-ZP CLEARWATER FL CITY-ST-2P ‘ I:W_Pf'\'f Q . F:_L_ 53 16 Q__
L
Tme ST [ Detete e ST [ Change [ Addition
- = L .
e MARSHAL L. NEWSOME e NEWsoma, Mads byl L.~
smheeT aopeess | 2325 ULMERTON ROAD, SUITE 21 smeerooress | 2325 U | mar o “
omv-sr-2¢ | CLEARWATER FL ovste 22 arowats e FL 337671
L)
TILE Vv - - - 1 Delete THLE v - -y 3 Change ;xﬂxdditiun
NAME A\hdd" I UM HAME VAL ~ i Moot I M 9
STREET AGDRESS STREET ADORESS | 9 3 LS U Vs tv s SR
CITY-ST-2P o520 (O € And a\en E-L 33 16 2.
TILE 0 vetete i ' O Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-§T-2IP CTY-5T-2IP
TITLE [ Delete TME [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true ang accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as requjgd b Cha%r 60.[\ Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnrmt i rgss, v\q‘_tg'a\l w%w 1 &pil—xél ¢
e i i g 'E AP B ) Lo T LN S ; (
SIGNATURE: _ St \NAY st ety Ppasident-  2-20-00 (127)572.-4494
SIGNATURE ANDWJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "~ Daytme Phone #

CR2E034 (9/99)



