2000 UNIFORM BUSINESS REPORT (UBR) FILED
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Principal Place of Business Mailing Address
4 US . _
PALI FL 34684 T
20 3C EnisErare o | £O. Box 2373
Suite, Apt, #, etc. ite, Apt #, etc, DO NOT WRITE IN THIS SPACE
Pl MpaBor . fs Rl [tanrBea LAt
City & State City & State 4. FEl Number | [Applied For
59-3022694 [ i
-_-“--Zib_ : ntry * le N 66“”” ; . - e V f $8 75 Addltxonal
i . 2 5. Certificate of Status D d
3453 |Pceiic | 39E32-9313 e lins| o rieoseevmes O i
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regislered Agent
- ST ey T =~ T ‘Name™ o -
VAHNEY' RODNEY R Street Address (P.O. Box Number is Not Acceptable)
3085 ENISGROVE DR .
PALM HARBOR FL 34683
City FL | Zip Code
. The above n7!d entity submits Wur the purpose of changing its registered office or registered agent or both in &he State of Florlda o ,' ] -
% ey /2 / vy RNy
SIGNATURE e Y ﬂ—‘fz 2’%: NN
Shedird, typed or printgd naghe ¥t registered agent and l\tl if applicable. (NOTE' Registerad Agent signatura requirad when refistating)
/ ! ] o
,9.'Th:s corporation is efigible’to satisfy its Intangible |- -+ =FILE NOWIL-FEE IS $150.00 -- 10. Eiection C on Financi .
o .Tax flllng reqwrernent and elects 10 do 50. - . After MAY 1, 2000 Fee will be $550.00 ) Tri;igzndaglgri:—?gmi:r?ncmg O fgjgiqoh:::‘éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS !_N 11
TNE PD O Delate: TiTLE Clthenge [
NAME VARNEY, RODNEY R NAME
STREET ADORESS | 3085 ENISGROVE DR STREET ADORESS
CITY-S7-2IP PALM HARBOR FL 34684 CITY-ST-2IP
TITLE v : ¥ Detete TILE D Change [
NAME SPINDER, DAVID HAME
STREETADCRESS | 2544 W, BROOK LANE STREET ADDRESS .
CITY-ST-2IP CLEARWATER FL 34621 CITY-S7-2IP .
me_ v .. Woeewe Qme [ . . DOcre oo
| wawe DRAJEM, DAVID A ' - NAME
STREET ADDRESS | 2190 SPRINGRAIN DR. STREET ADDRESS
arv-st-zp | GLEARWATER FL 34623 CrrY-51-2P
e $ T Delete M Clchange [
NAME VARNEY, PHILIP M NAME
stReeT apokess | 49 CYPRESS DR. STREET ADDRESS
CITY-ST-Zip PALM HARBOR FL 34684 CIry-S1-28
TITLE 3 Dalate TITLE ] Change [ * '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiE . Delete TE Ome [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

iling does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
# and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red Ao execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inf
indicated on this report of'supp!
of the corporation or thefrecei

changed, or on an attathpeft with an addrgsg.~ ther like empe -1 1_,.7
SIGNATURE: Aoorey / ALNE 7 /-17-2000  77(-39]3
T SIGNATURE }lw Tvbsn OR FRINTED NAME OF 7!:uma OFFICER OR olnsc'rbn Cate Daytire Phone #

7



