2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 35180 FILED
1. Entity Name Feb 24, 2000 8:00 am
02-24-2000 90067 027 ***150.00
Principal Plage of Business : Mailing Address
501 §. FT. HARRISON 501 S. FT. HARRISON
STE 210 STE 210
CLEARWATER FL4618) 27156 CLEARWATER FL 337565312
us us
> e > OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2985005 Not Applicable
-27; 61‘) 5““6; Country Zp : Country 5. Certificate of Status Desired [l ?ese:ﬂfesqlﬁi?ima‘
7 ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
.- . ROBERT A“DEMPSTER = } o T ) StreeiAddﬁe"ss_iP.O. Bm‘( NL;mber is Not Acceptable)
501 S FT HARRISON STE 210
CLEARWATER FLABTEY_— 23,75(,
' City FL Zip Code

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

SIGNATURE
Signawire, typed or printed namae of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
It
B et dsso. """ | At WA 1, 2000 Fog wll ba $as000 | " E°CIon Canesion Franng - $5.00 e se
i s e . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME DEMPSTER, ROBERT A NAME
stREeT a0DRESS | 501 S FT HARRISON SOUTH QUTSIDE ENTRANCE STREET ADDRESS
omv-s-2¢ | CLEARWATER FL CTY-§T-2p
TALE [ Delele TILE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Detete TITLE 3 change [ Acdition
NAME NAME
STREET ADDRESS - ] sReeT aDORESS -
CITY-3T-2P CivY-ST-279
TTLE [ Delets TILE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE w5 f [ Delets TITLE [ change  [J Addition
NAME . s - NAME
STREET ADDRESS t _r T . STREET ADDRESS
GiTY-ST-2IP - CITY-ST-2IP
TITLE O pefete TITLE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

13. 1 hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recei r trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an address, with all othgr like empowered.

IO R n‘--ﬂ--_m
SIGNATURE: A A aqy A ST~

r _ 2-0-00 31430992

OR Date Dayurme Phone #

CR2E034 (9/99)



