2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 9500010 am

CITY-8T-ZiP

CITY-5T-2IF CLEARWATER FL

VENICE P'NES GP’ 'NC' 05-05-2000 90061 027 ***158.75
Principa! Place of Business Mailing Address
=-=5 8T N 13925 58 ST N - -
T FAEWATER FL 33760 CLEARWATER Fi 337€0-3721
E us
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 300 Applied For
59— 1379 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8'75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOHLWEND' BETH Street Address (P.O. Box Number is Not Acceptable)
13925 58 ST N
CLEARWATER FL 33760
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, lyped or printed name of registered agant and title if applicable. {NOTE: Regi d Agent si required when @) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!l! FEE IS $150.00 10. Elpotion Campaian Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj:t’lfgnd Coﬁ:'?bnuti:)n. “ng O Asdsd'ggohggzsse
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV ] Delete TITLE O change [T Addition | &
NAME RADTKE, HH NAME @
streeT ACoRess | 13925 58 ST N STREET ADDRESS §
]
TILE T [ Delete e [ Change [ Addition | &
HAME | WOHLWEND, BETH HAWE
STREETABORESS | 13925 58 ST N STREET ADDRESS

CITY-ST-2P
TITLE (O Change [ Addition

ony-st-zF | CLEARWATER FL 33760

TITLE S ﬁDelete

NAME O'KEEFE, MICHAEL NAME

STREET ACDRESS | 13925 58 ST N STREET ADDRESS

CTY-ST-2IP CLEARWATER FL 33760 CITY-ST-ZIP

TILE AS [ peiete TITLE [JcChange [ Addition
HAME HUMPHRIES, BOB J NAME

sTREeTADORESS | 501 E. KENNEDY, STE 1700 STREET ADDRESS

CITY-ST-2iP TAMPA F 33601 CITy-ST-2P

TITLE O oalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [C] Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing does not qualify for the @xemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen gfdress, with all otherglike red. .
. 7 AR TR ‘3‘}- o LA el LN g —] y
WilBTin %ﬁ MLM{,UJ) Y28 pe)
i "OR PRINTI Tt !

23
NAME OF SIGNIIG GFFICER OR DIRECTOR

SIGNATURE:

Dayumo Phona #




