2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000044063 ] Feb 26,2001 8:00 am

‘-BES‘;’ :?Lel. INDUSTRIES, INC. Secretary of State
e 02-26-2001 90534 037 ***150.00

Principal Place of Business Mailing Address
203 S EVERGREEN AVE 203 S EVERGREEN AVE
CLEARWATER FL 33756 CLEARWATER FL 33756

0024663

FAOU R AR

2. Principal Place of Business 3. Mailing Address H““Il] ||| I|||

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State {3/ ££I plumber Applied For
% L 3{9"" l j"‘l 3 Net Applicable

Zip Counry Zip Country 0O $8.75 additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A s et e oaESmen, o men . mm P e et - Na—m,,e__," - T o e L apan - - T - - - =
HALL' BOB W Street Address (P.0O. Box Number is Not Acceptable)
203 S EVERGREEN AVE
CLEARWATER FL 33756
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
. . 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri{s:tl Fund Cc?ntr?bulion. g 0 fc?dg?ohgzgsae
_ (Seecriteria on back) Make Check Payable to Depantment of State

11. OFFICERS/AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE :::RL Cloeee e Yees,, Dif.  [DlcChange [ Addiion
NAME _BOBW NAME HaW, Bdo W.

STREET ADDRESS | 903 & EVERGREEN AVE STREET ADDRESS [0 5. E el Braz,n qu&-

orr-St-2¢ | () FARWATER.FL 33756 ovs2e | cleprwodes , FL 33750

TITLE ' . 3 pelete TITLE Tcens. i Die. {7 Change ISCQddilion
NAME NAME Bi \od can . Doy

STREET ADDRESS STREETADDRESS |12 {0 S+ E.vesgreen Aue .

CITY-ST-2P CITY-ST-ZIP C\e,o.(uxﬁgc FL 233750 _

i 01 Delete o v.Py Dir. O Change [ Xaddtion
HAvE NAME Holl, Kevin.

| smeeTaDDRESS | . _ STREETADIRESS |33, S5, ke wadg Teen Aue- )

LA T R et e = Rt iet T oVepewo ek EL 33750 - T
e O Delete L Sec., Dir. O Chnge AT aciton
NAME NAME wheeler, Ro\ace PR

STREET ADDRESS STREETADDRESS (25 \5 Sous O a\¢ Cie- ’
CITY-ST-21P CITY-5T-2IP Q\e&fwo}rer KL 2377 (p"'l

THLE O Delete TIRLE ) O Change [ Addition
NAME . NAME

STREET AODRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cmy-stzp

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 repor 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

i other like empowered.

changed, or on an attachmentwilh an address, with T
SIGNATURE: %32@(’ { 2~17-0/ 727- 22*/::5?345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong # *

CR2E034 (10/00)



