2000 UNIFORM BUSINESS REPORT (UBR)

Mailing Address

P E(r?myCN?myENT * 199000003573 FiE0 ﬂ( m /’}J/HCD Qd .
THE BATT HOUSE, LC e R o ons
Principat Place of‘Businass GG ﬁUG :'G afl Ile: 02

45 CAUSEWAY BLVD.
CLEARWATER FL 33767

45 CAUSEWAY BLVD.
CLEARWATER FL 33767

2. Principal Place of Business 3. Mailing Address

RN :

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ! Num%i Applied For
%&""g 2_4 \ q Nat Applicable
Zip Country Zip Country " . $5.00 Additional
5. Cer‘mca!e of Status Desired O Foo Required
8. Name and Address of Current Reglstered Agent 7. Name and Addregs.of New Reglstered Agent
N Name T L/ - . -
B S ) - e - - .- — —ta e Sy e e - f ) O h CI
MOORE, CA. Street Address (P.0. Box Number is Not Acceptable}
400 NORTH TAMPA STREET, SUITE 2300 i ;
TAMPA FL 33602 Uiy Relleilsle
City El l ZipLode
O FL vl
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, '
SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. (NOTE: Registered Agent signature requ_“_‘rg_d when reingtating} DATE
- FILE NOW!!! FEE {§ $50.00
- Make Check Payable to rtment of State
9. MANAGING MEMBERS / MANAGERS Jio. 3 ADDITIONS / CHANGES .
TME MGRM [ Delete e [ Change  [] Addition §
NAME POLLICK, CHARLES J NAME I
STREET ADDRESS | 45 GAUSEWAY BLVD. STREET ADORESS 2
onv-s1-2¢ | CLEARWATER FL 33767 gv-s1-2P &
TLE MGRM [ Delste TME [ change [ Addition | O
. POLLICK, SANDRA Ak SO00D3 359450 ——
STREET ADDRESS | 45 CAUSEWAY BLVD. STREET ADDRESS -3/ 16700-~011064--007
omy-ST2P | CLEARWATER FL 33767 cry-ST-2p skl (0 s, 10
TITLE O3 Detete TIRLE [ Cnange [ Addition
NAME - MME - _ - -— Crm DR e e e
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
ME % [ Delete THLE O thange [ Addition
NAME NAME
STREET ADDH?SS STREET ADDRESS
CITY-SY-2IP Cy-ST-21P
TITLE 7 Detete TTLE O change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMEE [ pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CHTY-5T-ZIP
11, | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g8 ute this report as required by Chapter 608, Florida Statutes.
A ™%
HEQUIRED 7=/0-00 _ 727-Y944-£738
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANMAGER 7 Date Daytime Phone #




