2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 49000 0002137 = | FILED
e 2 May 30, 2000 8:00 am
e ver? o N .
Vh Con € Wangers Luc Secretary of State
05-30-2000 90091 033 ****g] 25
Principal Place of Buginess ' Mailing Address
q190 L(CHh Steat Nortd, 1883 Sunsef Loods €T~
‘f"°f— ley Clearwateq F1 23763
Pinellas Park £/ 337582
2. Principal Place of quiness 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I . ) . City & State . 4 FEl Number Applied Far
: Jq-25% 7{ % - Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ f&asegesq lﬁ;’e‘ﬂ“""a'
6. Name and Addrass of Cuirent Registered Agent 7. Name and Address of New Registared Agent
Name
B AL L o S N
. Street Address (P.O. Box Number is Not Acceptable}
| 343 A—!Me.ﬁcu Ave MUQ_ ¥
“ ) Corol Calles , . 33134 Tty FL | 2P
. e .

8. The above-ﬁ;a_m_éa entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

| e

CR2E037 (9/99)

v

X
SIGNATURE : - ‘
Slgnaturs, typed or printed name of registered agent and bitle f applicabie {NOTE: Registered Agant signatura required when ranstakng) " DATE
‘. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10, ; ) OFFICERS AND DIHECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 10
me 'Pmn dewtomd Ditectod P[p Dopelete - | me . Clchange [ Addilian
NAME Tawrs P horier NAME _
STREET ADDAESS 3790 Gé 44 f-F N,M-\Iak A¢+ / [ G STREET ADDRESS . ,
CITY-ST- 2P P;Na [laC ')Mf, 7_—:1‘33'7 B2 CIY-ST-ZP .
TME Vice. Weuidentant Direcfues O oo \,yp TIE - ' . Dl change 3 Addiion
NAME RBarnurd Aylanier HAME o
STREET A00FESS | 7 0 66 4 S No N AD+/6q STREET ADDRESS
city-§1-21 / Na”&g pd ok F 3378 2 Cy- -2 .
nite ’ q_c,;-., J!Tmru ﬂm‘[ S‘/jb:] “Delete TITLE T [ Change ] Addition
NAME freacs NAME
STREET ADDRESS ” X r Ned L/ STREET ADDRESS
Su er.+ Weods T,
CATY - 81- TP C j«ea v wwﬁz , g[ 2,72, 6—;) CITy-ST-2IP
THEE ' " [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IF
TILE . v O celete TITLE - [ Change [ Addition
NAME : . : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE - O petee . J TmE . [ Change  [3 Addition
NAME NAME
STREET ADDRESS + | sTReet anDRESS
CITY-ST-7IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this fling does not gualify for the exemption sfated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Dol F Rl DawidE Neilo /i [oo  T2-Yyya-Y8of

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dale Cayurma Phone #




