2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 23287

1. Entity Name

TRADENAMES, INC.

Principal Place of Businass

27001 US HWY 19 N
CLEARWATER FL 33761
us

Mailing Address

27001 US HWY. 19 N.

#2061

CLEARWATER FL 33761-3413
us

2. Principal Place of Business

3. Mailing Address

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90062 047 ***150.00

I

|

KN |

|

36181 £.tace o
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
#3302
City & State City & State 4. FEl Number Applied For
fA cy HARBIE, Fo 65-0158260 Not Applicable
Z‘ t T .
ip Country 2'93 40 G5 Couzt{r'y <A 5. Certificate of Status Desired O gg.;esqgg:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOZMOSK), JOHN JR.
600 BYPASS DR

SUITE 215
CLEARWATER FL 34624

Street Address (P.O. Box Numbper is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicable.

(NOTE: Regisiared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Faes

{See criteria an back) a Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD [ telete TILE p-T- ) _ Wthange [ Addition %
NAME DAVIS, HELEN E. NAME DA VLS, Hetenw & %’,
STREET ADDRESS | 27001 US HWY. 19 N. STREETADDRESS | gpr @/ E.L 41KE r~Do #302 _ pe]
uri-si- | CLEARWATER FL 33761 ovs ¥ | Paim pacror, T THEE 3955 4
TIMLE VP B Delete TITLE ' ' [ Change [T Addilion | ©
HAME ANDREWS, PATRICIA NAME
STREETADDRESS | 27001 US HWY 19 N STREET ADDRESS
CIY-st-2IP CLEARWATER FL 33761 CITY-5T-21P
TIE 8 ST oelete || TME i CiChange [ Addition
NAME CORNELL, CAROLINE E Y e
STREET ADDRESS | 27001 US HWY 19 N STREET ADDRESS
¢IY-S1-2P CLEARWATER FL 33761 CITY-8T-2P
TITLE T N Delera TILE [ Change  [J Addition
NAME CRONE, SARAH § NAME
STREET ADBRESS | 27001 US HWY 19 N STREET ADDRESS
CiTY-57-2IP CLEARWATER FL 33761 CITY-5T-2IP
TITLE [ [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§7-2P oTY-ST-7P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R el

T TR TR G
7 e ;\?wm S J—STSTD;JJ

3/10/ a0 [727 ) 79¢.2201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong &




