2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 50777 .
1. Entity Name Feb 03, 2000 8.00 am
THE 5944 CORPORATION, INC. Secretary of State
Y Kf’-\ﬂN 02-03-2000 90021 014 ***150.00
Princi?élace of Business Mailing Address
% KELVIN L. MARSH SKEVIN L. MARSH
5944 J4TH STREET STE 1 2426 GULF TO BAY BLVD.
ST PETERSBURG FL 33714 CLEARWATER FL 337654309
us ’ -
A s NIRRT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Mumber Applied For
59—3004565 Not Applicable
Zp Country P Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
- —— 6. Name anc¢ Address of Current Registered Agent — -~ = - - 7. Name and Address of New Registered Agent
Name
MARSH! KEVIN L Street Address (P.C. Box Number is Not Acceptable)
2426 GULF TO BAY BLVD.
TAMPA FL 34625
City FL Zip Code

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

SIGNATURE

Signature. typed or prnted name of registered agent and title it applicable. - (NOTE: Registered Agent signaturd reguired wh.qn rainstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS $150.00 ; o
- : E ) N - e N . 10. Election Campaign Financin
—~ Tax fiiing requifement'and elects to do soT=—— <= A fter MAY 12000 Fée will-be-$550:00==<==; ——Tar Fond CE)E:m tf?b“utilah*‘"‘g:“““ﬁfasiﬁcc'ﬂb%lg‘gg;
(See criteria on ack) O Make Cheek Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIRLE PO O Delete TILE [ Chenge [ Addition
NAME MARSH, KEVIN L NAME
streeTACDRESS | 2426 GULF TO BAY BLVD. STREET ADDRESS
orv-s-2¢ | CLEARWATER FL 34625-4309 OITY-51-26
TITLE O Delete TITLE [CJcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 17 L : Tt O e - : - —~mFame [ Change - ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-S8T-2IP
THLE [ petete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE ) change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the infarmation supplied with this filng does not qualify for the exemption staled in Section 119.07{3){i). Florida Statutes. | further certify that the informaticn
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that / am an officer or director
of the corporation or the receiver or trustee empowered (o this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addre; :

T o R e ) * e
e IR Iy u*ﬁ‘l_r.“;@}kjbhﬁwwa Maas )20 71)‘52‘1—&@3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

|

. Iv

CR2E034 (9/99)




