2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Narme Mar 22,2000 8:00 am
VULCAN SERVICES INC. Secretary Of State
. 03-22-2000 90188 034 ***150.00
Principal Place of Business Mailing Address
2009 N POINT ALEXIS DR P O BOX 2003
P O BOX 2003 POST OFFICE BOX 2003
TARPON SPINGS FL 34668 TARPON SPRINGS FL 34688-2003
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 956 Applied For
52‘167 8 Not Applicatle
i nt Zi t iti
ap Country i Cauntry 5. Certificate of Slatus Desired ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent ) Lo 7. Name and Address of New Registered Agent
Name
GOlHAN' PIERRE Street Address (P.Q. Box Number is Not Acceptable)
2009 NO POINTE ALEXIS DR
TARPON SPRINGS FL 34688
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signalture, typed or pnnted nama of registered agent and title if applcabile. {NOTE: Registerad Agent signature recjuired when reinstating) DATE
9. This corporaticn s eligible to satisfy its Intangitle FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa@ Contribution. ] Added 1o Fees
{Se= criteria on back) O Make Check Payahte to Departmant of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP [ Delete TITLE (] Change [ Addition
NAME GOIRAN, PIERRE NAME
steer anoress | 2009 N POINTE ALEXIS DR STREET ADDRESS
VY -51-Zip TARPON SPRINGS FL CITY-ST-2P
TLE ST [J Delzte e [7Change  [] Addtion
NAME GOIRAN, MARY NAME
streeT ancress | 2000 POINTE ALEXIS DR STREET ADDRESS
om-st-zp | TARPON SPRINGS FL -~ Jomsrze
TIMLE T T - "7 O Delete” TILE T Crange [} Avition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [} Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -§7- 2P CiTY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmenl with an address, with all sther Iike empowered.
SlGNATURE:_%é/MA T E 29, 200p \727)93¢ -35 25~

SIGNATURE ANwPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Daytime Phone #

CRZE034 (9/99)



