2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N24263 Apr 19,2001 8:00 am
" FntlyName ecretary of State

Principal Place of Business Mailing Address
1111 MCMULLEN ROAD 1111 MCMULLEN ROAD
CLEARWATER FL 33758 CLEARWATER FL 33759
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .. City & State 4, FE! Number Applied For’
59‘2868623 Not Applicable
Zip Country Zip Country i . $8.75 Additional
) L o RN o 5. Cemf_fz_ltiql, §tatg§ Des!r_ed_ . _._.Hi- -- Fes Requited --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q. is Not A tabl
HABON, KATHY S Street Address (P.O. Box Number is Not Acceptable)
1111 MCMULLEN ROAD
CLEARWATER FL 33759 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the stats of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE ED O Delete TITLE [l change [ Addition | &
NAME RABON, KATHY § NAME Ed
STREET ADDRESS | 107 PARK STREET STREET ADDRESS 5
on-st-7p | SAFETY HARBOR FL 34895 civ-sr-zp T
o
TILE ch Delete TLE CD [ Change (3 Addiion |
NAME MANN, DANIEL T NAME Nodine, William
. streer aooress | 1521.GLEN HOLLOW LN 8 .. - _. .. smeeTappREss | 565 Bayview . Drive i e e e
orv-sr-z¢ | DUNEDIN FL ¢mv-st2p | Belleair, FL 33756
TILE D X Delete TILE VD _ Change Addition
NAME HAMILTON, KENNETH G NAME Magidson, Joshua
STREET ADDRESS | 200 PALM ISLAND NW sreeTaooress | 981 Bay Esplanade
orv-si-2p | CLEARWATER FL 33767 ov-s-2P | Clearwater Beach, FL 33767
THLE VD Delete TILE TD Change  [g] Addition
NAME NODINE, WILLIAM E NAME Carlisle, Steve
STREET ADDRESS | 565 BAYVIEW DR stReeTaDoress | 3 Harborside
Ciry-sT-1IP BELLEAIR FL Ciy-51-21P Belleair, FL 33756
TIMLE AT T Delete TITLE [J Change [ Addition
NAME ROSS, WILLIAM A [l NAME
STREET ADDRESS | 125 DEVON DR STREET ADDRESS
CITY-ST-2IP CLEAHWATER FL CITY-ST-2IP
ME AS Delete TITLE AS Change [ Addition
NAME JONES, STEPHANIE NAME 0'Connor, Donna
STREET ADDRESS | 3040 GRANDVIEW AVE STREETADCRESS | 2044 Nigels Drive
orv-st2b | GLEARWATER FL orv-st2¢ | Dunedin, FL 34698
12. { hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectior: 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla%r:t with an gfdress withall other like empowered.
. ,&C ééﬂ-q e R
£ na T
SIGNATURE: ““SIGNATYRE HEQWiF{fan) A, Ross, III 4/10/01  (727) 712-2762
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ CFFICER OR DIRECTOR Date Daytime Phone #



