2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P0O0000088343 Feb 21, 2001 8:00 am
17 Enty Nare Secretary of State

Pringipal Place of Business Mailing Address
1870 WATERQAK DR W 1870 WATERQOAK DR W
CLEARWATER FL 33764 CLEARWATER FL 33764 VAJDD (I

2. Principal Place of Business 3. Mailing Address T H"’lm m II" l

il

WL

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliac For
ff—— Jc7 Jror- Not Applicable
Z Co Zi t it
P untry P Country 5. Cerlificate of Status Desired | $8.75 Additional
R E o T R P R I e - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
Name
CUNNINGHAM' JAMIE Street Address (P.O. Box Number is Not Acceptable)
1870 WATEROAK DR W
CLEARWATER FL 33784
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and 1itle if applicable. [NOTE: Registered Agant signature requirad when reinstating) DATE
) e s } n
9. Th\sfgllr:)rporathn is ehglblg 1o sallsfycl!ts Intangible FILE :IOW..! FEE I5H$t': 50.000 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ pelete TIMLE 3 change [ Addition
HAME CUNNINGHAM, JAMIE NAME
STREET ADDRESS | 1870 WATEROAK DR W STREET ADDRESS
CITY-ST-2IP CLEAHWATER FL 33764 CITY-ST-2IP .
TILE : 3 velate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e T - ST T T T T T T petete. . P T T T ) C [l Change [ Addtlicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-5T-21p CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-71P
TITLE ] Delete F TITLE (J Change [ Additian
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if mads under ath; that | am an officer or director
of the corporation cr the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: . Tam

ED NAME OF BIGNING OFFICER CR DIRECTOR

237 -641-1376

Date Daytima Phone #

0370041

CR2E034 (10/00)



