2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 43066 FILED
1. Entiy Name - Mar 06, 2000 8:00 am
03-06-2000 90109 025 ***150.00
Principal Place of Business Mailing Address
2992 CASTLE WOODS LANE 2682 CASTLE WOQDS LANE
CLEARWATER FL 33759 CLEARWATER FL 337581810
us Us
T s AL AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—299%69 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred (] $8+79 Additional
) Fee Required
B 8. Name and Address of Current Regisiered Agent : - 7. Hame and Address of New Registered Agent
Name
OLWEH: ROBERT Street Address (P.C. Box Number is Not Acceptable)
2982 CASTLE WOODS LANE
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida.

* SIGNATURE

R . Signature, Typed ot pfinted name of registersd agem and Wil i appicable. {NOTE: Regisierst Agert aignaturs raguired when reinstatng} DATE
et e socs o™ | atir MAY 1, 2000 Foo wil bo 3s0.00 | '® EecionCenmignrarcno. - $5,00 oy e

) ) ’ * Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State

T e, oL 4 o . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE (] change [ Addition
NAME OLIVER, ROBERT NAME

sTReeT ADDRESS | 2982 CASTLE WOODS LANE STREET AUDRESS

CITY-ST-7IP CLEARWATER FL 33750 CITY-ST-2IP

TITLE VP [ pelete TILE [Jchange [ Addition
NAME OLVER, CHARLOTTE HAME

STREET ACDRESS | 2982 CASTLE WOODS LANE STREET ADDRESS

LOTest-oP ) CLEARWATER FL.33759 . . . Ciry-51-21p .

TITLE 7 [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY-S7-2IP

TITLE O Delete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelste TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1- 19 GITY-ST- 7P

TITLE [ pelete TITLE [[] change  [J Addition
NAME NAME

" STREET ADGRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing/does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Js true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryalEk emboweregfig execyte/this report as requirecpby Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with {with ther N mpowered,
/(N d//'], 2l 720 49772

SIGNATURE: __ SICEN AR/
' Date Daytme Phone #

SIGNATURE\ANQFYPED ozﬂyinsn NAME OF SIGNING OFFICER BR-BIRECTO|

tRa s

CR2E034 (9/99)



