2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # f 000000 22 §4 4 ] 1" Jun 20,2001 8:00 am
1~ Entty Nome j ot Secretary of State
AME/QIC/)RE BILLING SERU/CES I/UC @ 06-20-2001 90667 046 ***150.00

Principal Place of Business Mailing Address

090 KRPP DRIVE [090 KA PP DRIVE
CLEHRWATER, FL 33765  CLEARWATER, FL |33765

40074105

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sj 3 6 3 7 7 6 6 Not Applicable
Zi Count Zi Count iti
F ountry ® ouniry 5. Certilicate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

«G,R,EE_A_)_T_E?_ZQHA E L‘ D"_i‘ 7 ,V Slrest Address (2.0, Box Number is Not Acceplable) — i

1090 KAPP DRIVE —

~CLEARWI}TER/ FL 33769 City FL Zip Code

Iy
8. The ébove named entity submits this staiemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f7 /50/0 /
Card 7 7

Signature, typed or ana’m registered agenl and title if applicabls. {NOTE; Registerad Agent signatura required when reinstaling}

9. This corporation is eligible 1o salisly its Intangiole FiLE. NOW!H FEE i5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fea will be $550.00_ Trust Fund Contritution. M Added to Fees
{See criteria on back) X ‘ Make Check Payab!e to Department of sme

1. —— "~ < -OFFICERS AND DIRECTORS ~ - — — —f 12— - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e PRESTIENT (O detete e Clchange [ Acdition

NAME ALORICH, ROBERT S, NAME

STREET ADDRESS 3 L,( 12 HA I\f D Y R Is) ﬂ D STREET ADDRESS

CITY-ST-ZIP "T’Am Pl‘l EL 6 '8 CITy-5T-7ZIF

TTLE "CON ?R OLLE, ] Delete TTLE ClChange [ Addition

NAME GREEN MICHRE L D, NAME

STREET ARDRESS BE LLE CHASE ClRCLE STREET ADDRESS

CITY-sT-np m pﬂ FL 33 Eﬁi CITY-ST-ZIP o o N

TIMLE [4E. O Detete TITLE [ Change [ Addition
o NAME . NAME ) ’
Ysmmeer anbazss STAEET ADDRESS

CITY-S8T-ZIP o . — - CITY-ST*ZIP_H I _ _ _ . e -

TILE ' 3 Detete mE l:l Change |:| Addition

NAME - o T - TTOT U NAMETTT T T T T T T T T e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE L[] Delete THLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewereghto exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an adgr, powered.

SIGNATURE:

SIGNATuﬂyW ITED NAME OF SIGNING OFFICER OR DIRECTOR T Dae ¥ Daytime Phone #
AP N

"//30/0/ 7272 Y6i-2i52

CR2E034 (11/00)



