2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000043013 Apr 30, 2001 8:00 am
*- Ently Name ecretary of State

0429113

-
KEY PRINTING INK' COHP' > 04-30-2001 90316 049 ***]158.75
Pringipal Place of Business Mailing Address
748 BROADWAY. STE. 201 748 BROADWAY. STE. 201
DUNEDIN FL 34639 "DUNEDIN FL 34698
37U DoRxv 35T 370 DoRa. ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber - Applied For
PaLm HarRBor. L PALR patBelt FL 59— 365 &1 Q5 Nat Applicable
Z 5 L‘L Ly r COLS?A Z 3 T4 f r Country 5. Certificate of Status Desired a fg'ggqlﬁ?:;‘iona'
) "~ 6."Name and Address of Current Hégislered Agent 7.‘ Name and Address of New Registered Agent
Name
) Darmrec BU\CASAJ
MIU'ER' STANLEY M Street Address (P.O. Box Number is Nat Acceptable)
748 BROADWAY, STE. 201
DUNEDIN FL 34698 2904 DoRar <t
- - 3
W PaLm  HARSor FL | 53t o5
8. The abo d entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
T Odiem e
L]
SIGNATURE \——-Q ~ & - P’m""‘" T Y jaz Y
Signature, typed or printed name of registerad agant and tite if applicable. {NOTE: Registered Agent signature required when reinstatng) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elaction G an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- T eation Lampaign Hinancing 0 $5.00 May Be
= rust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
TITLE D ﬁDeleta TITLE Presi 0Sm )ﬂ Change  [_] Addition
NAME MILLER, STANLEY M NAME DAL BILCASAS
STREET ADDRESS | 748 BROADWAY, STE. 201 STREET ADDRESS 3o Do aw §T .
anv-s12¢ | DUNEDIN FL 34698 ovsae | fALm papfor, go . 34 6T
TIME [ pelete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME - - [ — el L . — e e e = ] NAME e e m e e e
STREFT ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-§T-2IP
TITLE 7 petete TILE [3 Charge [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2IP
TIME 1 Gelets TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att t with an add;gzss, ith all other like empowered. _
SIGNATURE: QB@ 59 - ﬁm,',lg‘{‘ Ylazlo 747 - TP 23,08

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/00)




