2000 UNIFORM BUSINESS REPDRT (UBR) 3/

DOCUMENT # N96000006100 FILED
1. Entity Name
May 17, 2000 8:00 am
: 03-13-2000 90001 030 ****g] 25
Principal Place of Business Mailing Address
1760 N.W. PINE LAKE DRIVE 1760 N.W. PINE LAKE DRIVE
STUART FL J49%4 STUART FL 34354-5443
Suite, Apt 4, elc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
9 1"1931%1 Not Applicable
Zi C i a4
b ountry Zp Coantry 5. Cortificate of Status Dosied ~ []  $8-79 Additional
Fee Reguired
6. Nams and Address of Current Reglstered Agent 7. Name and Address of Mew Reglstered Agent
Name
. = : '
REASH, DALE Street Address (P.C. Box Number is Not Acceptable)
3001 COUNTRYSIDE BLVD
CLEARWATER FL 33761
City FL Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signatue, typed of printad nama of regrsterad agent and (itle if applicable {NOTE: Rogistarad Agent signatuce roquired when rainsfating} DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Feos Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ﬂ/o'elete THLE P D @hange [ Addition §
Navi LEWIS, CARY NAvE Reosh, Lale e
smessovess | 600 SNELL ISLE BLVD swEravess | 300/ ComebrySida Blvds. 5
anv-st-2¢ |ST PETERSBURG FL 33704 av-ste | g 8
e VD O oelee e vPD Clmnge B Agdiion | O
wve  |REASH, DALE e Ty, Eric
stneer AbDiess (3001 COUNTRYSIDE BLYD ST eSS | B9QTF Lavatch/a9G W )ﬁﬁ“
oarv-st-2P | CLEARWATER FL 33761 ) CiTY-S1- 2P 7a oa., Fi.  .323& 34/
TITLE 871D O pekete TTE fD CJCange T Addition
we _OYERC — e Derrick, Whit
stageT ADDRESS | 3807 LANDING WAY #106 swercness | A20) fawthan Sowndd Dr
Ciy-s1-2P TAMPA FL 33624 CITY-57.21P fo¥)
T O velete TiLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S7-7Ip CIFY-ST-2IP
TImeE 1 Delete MLE [} Change T[] Addition
NAKE NAME
STREET ADDAESS . STREET ADDRESS
crry-S1-2IP . CITY-ST-2P
TMLE 1 pelete TILE [l Change T Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-51-21P ’ cITy-51- 2P
12. | hereby certify that the informatien supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)i). Florica Statutes. | {urther certify that the information
indicated on this report or supplamental report 18 rue and accurate and that my signalure shall have the same legal eftect as if made under cath: that | am an officer or director
of tha corporation ar the receiver or trustea empowarad 10 axacuta this teport as required by Chapter 617, Florida Statutes, and that ay name appears in Block 10 ar Black 11 if
changed, or 0n an attachment with an address, with all other like empowered.
2
SIGNATURE: 3/7/e0 _ J27:570.445Y
. "Dats S Daytima Prono +




