2600 UNIFORM BUSINESS REPORT?(UBR) FILED

DOCUMENT # N95000002144 - Feb 01, 2000 8:00 am
e Secretary of State

SERENDIPITY HOC' INC. 02-01-2000 90061 038 ****51.25

Principal Place ot Business Mailing Address

29081 U.S. HIGHWAY 19 NORTH 29081 1.5, HIGHWAY 19 NORTH

CLEARWATER FL 33761 CLEARWATER FL 33761-2467

Us us

e T AR
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State : ' City & State 4. FEI Number “TAppiied For

59-3314973 INOf. Aol 7" -

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislérad Agent

- — - T - - TS s v weae . Nama - B - PR —_— - ) - -

Street Address (P.O. Box Number is Not Acceptable)

BERNSTEIN, DAVID S ESQ.

150 SECOND AVENUE NORTH
SUITE 1700 _ o
ST. PETERSBURG FL 33701 City FL | Zip Code

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
Slgnature. typed or printed name o_f régis(ered agant and title if applicable. [NOTE: Ragistered Agent signatura roquired when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE P _ [ change AT Acdilion
NAVE WARANIUS, TONY NAE DowAID MEL2ER
STREET ADORESS | 20081 US HWY 19N LOT 367 STREET O0RESs |(2G O5 USHw yf LIN LOT 265
om-ST-zP | CLEARWATER FL 33761 ur-ste (UYEARGATER F/ 3376/

T D O Delste TITLE e Ol change 1 Acdition
NAME KRUGER, FRED NAME 7]';;‘/!)/!/5 74 CARS Olb'w 7249
STREET ADDRESS | 26081 US HWY 19 NORTH, LOT 351 STREET A00RESS |2 §OF, WS Ay (T

| om-si-2r | CLEARWATER FL 33761 st \GLEARWATER £/ 33276/

e b ' T TObeete fme T (g T T L, "7 TOthage K] Addition
NAME LAWSON TOM ‘ NAME HArRY RoBERTSoN iy
STREET ADDFRESS | 29081 US HWY 19N LOT 330 STREET KODRESS | 2 9§/ 245 N ST L7 &
SY-sT-2° | CLEARWATER FL ovseeP |\ Ar S8 K IRTEE £~V 2T &/ ,
TITLE SD 3 Gelete TALE D [ change  AKT Auditian
e FINNICUM, BARBARA J ME |\ AURBIRY SAWLRDERS LoTH'F
STREET ADDRESS | 20081 US HWY 19N LOT 157 : SREETADDRESS | 2 S0 &/ & # w /F
CITY-§T-7IP CLEARWATER FL ON-ST-2P | R PRIl A= 7 237 e/
TLE VP 8 Delete TITLE [ Changz [ Adaitian
NAME PORTEOUS DON NAME
STREET ADDRESS | 26081 US HWY 19N LOT 172 STREET ADDRESS
orv-st-2P | CLEARWATER FL CITY-S7-21P .
TIMLE D B Delete TITLE O Change  [J Addition
NAME WHITE, RUTH NAME
STREET ADORESS | 20081 US HWY 19 NORTH, LOT 217 STREET ADDRESS
CITY-ST-ZIP CLEAHWATER FL 33761 CiTy-S7-2IP

12. | hereby certilz that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repon is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attachmepewi an address, with all other itke empowered.
SIGNATURE: F@m%‘»%; s S 797 T H Y75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER MRECTOH L4 Dat Daytime Phone #




