2000 UNIFORM BUSINESS REPORT (UBR) FILED

oo 0

Princlpal Place of Business . Mailing Address
%RICHARD B. MAGOLAN %RICHARD B. MAGO[AN .
1751-ST. ANTHONY DRIVE 1751-ST. ANTHONY DRIVE b' UU ‘JU _f* ? 1
CLEARWATER FL 34619 CLEARWATER FL 33758-2012
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
£9-2981079 T
Zp Courntry Zp Country 5. Centificate of Status Dasired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e == ~NEIg T ——— - T
MAGOLA,N, RICHARD B. Street Address (P.O. Box Number is Not Acceptable)
1751-ST. ANTHONY DRIVE
CLEARWATER FL 34619
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. 1h|sf$orporatpn is ehglbge }? satlsfydlts Intangible s FI;EA NOW1I! FEE ES."$150.;): 10. Election Campaign Fnancing $5.00 May Bo
ax filing rquulrement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) kA Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Delete T O Change [
HAME MAGOLAN, RICHARD B. HAME
STREET ACDRESS | 1751.ST, ANTHONY DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP .
TLE V8D _ O Detete TILE ' [Jchange [0
NAME MAGOLAN, JANET C. HAME
STREET ADDRESS 1751_3‘[ ANTHONY DRWE STREET ADDRESS
GITY-ST-ZIP CLEARWATER FL CITY-SsT-2IP
e B BN o - = Delete- /77 S R — e o e[ Change. [0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THTLE [ Delete TITLE JChange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i . CITY-ST-2IP
ut: - ' (T Detets o (Fcrange (7"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . CITY-ST-2IP
Tm.e 1 Detete TE O Change (0
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus 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 corporation of the receiWer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 1z =«
changed, or on an attachi ih anadd , with allather like empowered.

AERIEREER 2. Magolan, Ton . 00 721-79%)50

SIGNATURE AND TYPED OR RRINTED NAME OF SiGNING OFFICER OR DIRECTOR U‘ Date ¥4 Cayume Phone #

SIGNATURE:




