2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.34713 FILED
3. Enty Name Mar 08, 2000 8:00 am
CHARLES D. GEORGE, P.A. Secretary of State
03-08-2000 90069 014 ***150.00
Principal Place of Business Mailing Address
53d% SUNSET POINT RD . 3' 2349 SUNSET POINT RD
= 401 SUITE 401
JLEARWATER Fl 34625 CLEARWATER FL 33765-1439 LUUJIE (IS
R s AGE AR KA
Suite, Apt. #, 8tc. Suite, Aph. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Appliad For
_ 59—2978431 Mot Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired | $B'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - - - Name™ ~ - o
GEORGE, CHARLES D. Street Address {P.O. Box Number is Not Acceptable)
2349 SUNSET POINT RD
SUITE 401
CLEARWATER FL 34625 o TR

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

SIGNATURE
Signature, typed or printed name of registered agent and Ltle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
TR | v remain | ®STaommen | $50m
) ’ {{ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TILE O change [ Addition
NAME GEORGE, CHARLES D. NAME
STREET ADDRESS | 2349 SUNSET POINT RD STREET ADORESS
orv-s-2p | CLEARWATER FL CY-ST-2P
TRLE [} Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP
TIMLE - RN - - - Clpelete - --§ TTE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE ) J Delete TITLE {1 Change  [] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

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 certify that the information
indicated on this teport or supplemental report is trua and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 10 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 alaeksmgnt with an address, with all other like empowered.

SIGNATURE:

Daytime Phone 4

CR2E034 (9/99)



