2001: UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN May 04, 2001 8:00 am
P o # K83835 Secretary of State

SIGNATURE:

UGwTURE AND TYPED OR PRINTED NAME%IGNING OFFICER OR DIRECTOR Date Daytime Phone #

ol

§

kY

CR2E034 (10/00)

1]
3

Principal Place of Business -~ - - ‘ ' ‘Mailing Address .
o . V. N | LIS N - . . Lo h
| 4911 CREEKSIDE'DRIVE Con . I "49t1 CREEKSIDE DRIVE: L I Ll o . e L
TSUITE Clm e T G GYEE Gr aea s T T e oyt YR OY Tl
CLEARWATER FL 34620 CLEARWATER FL 34620
us us
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 809 Applied For
59-29 20 Net Applicable
Zi Co i Count iti
P untry Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
€._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T Name
WOZNIAK’ ALAN L Streei Address (P.O. Box Number is Not Acceptable)
4911 CREEKSIDE DRIVE, STE C
CLEARWATER FL 33760
City - FL Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and litla if applicable. {NMOTE: Registered Agent signature requirad when reinstating) DATE
. ISR b : E Wit X . : . : .
9, E;sfﬁ.orporauc.)rnels ehlguzlg :I) se:llstfy(;tcs) Lr:anglble ., I:‘.‘i?? o FFEE ‘l':"$; 5250500 00 10. Election Campaign Financing $5.00 May Bo
iling requirement anc elects to . T ’ ee e : Trust Fund Contribution. O  Addedto Foes
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE 1 Change [0 Addition
hawE WOZNIAK, ALAN L. A
STREET ADDRESS 4911 CREEKS'DE DRNE" STE C STREET ADDRESS
CIry-S1-2IP CLEARWATEH Ft 33760 CITY-$7-2IP
TITLE 7 Detete TITLE ] Change (] Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
LSCY-SIZR . o .. Ce el CITY-ST-21P . . . - 3
TITLE [3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2Ip CITY-ST-Z1P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. I'hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Fiarida Statutes. | further cerlify that the infermation
indicated on this report or supplemeniaeport is trug and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver usjze empowered to grecute 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 attachmenit dr ke empoweread.



