2001 UNIFORM BUSINESS REPORT (UBR) FILED

_ May 17, 2001 8:00
DOCUMENT # R/ﬁ/ DD O@O %‘T 30 Szg,retary of Stateam

1. Entity Name

05-17-2001 21328 003 ***158.75

-~ L,

Principal Flace of Business Mailing Address

(236 Toenee F Pue &
CLEARWATER [ 33258

2, F’rlncnpal Place of Business 3. Mailing Address
(> TUAMER ST

Suitg, Apl. #, eic. _— Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8 soures S -

City & State City & State 4. FEI Number e TApplied For

Lepreogrurw [ /{/,, 'l('? A 2/ ? 773 Not Appicable
ol ouRlry o = Zip=— - == ==Country = : 8.75-Additional
F 5}7 & U 5'4._ 5. Cerificaic of Siais Desred @/ie Required J
6. Name and Addrass of Curram Registered Agent 7. Name and Address of New Registered Agent

(D bt Name

O
[’ ?"9*(' E [~ Zau m Sr— S'Wﬁ Street Address (PO. Box Number is Not Acce.ptabte)

'\1 City FL Zip Code

v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

~ .
SIGNATURE Ll .
Signature,"™TEd or printed namd af registered agent and tille if pplicable, {NOTE: Registered Agent signature required when reinstating) DATE
8. This tion is eligible to satisfy its Imangibl FILE NOWIit FEE IS $150.00 . - ‘
aieg ot oo™ | a5 200 rog it e daange | 1 EesonCaamFery 95,00 wey
! g Aq ) er W/ ' rea wi . Trust Fund Contribution. O Added to Fees
{See criteria on back) - ——  —— 0}« Make:Chock-Payable to-Department.of Statesw|- . . . .0 e AR
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ceEL [ pelete TITLE Cichange [ Addition
NAME ﬁ,u be~t HEMW NAME
SRETAOORESS | (pDy. ERST L ltAa X - STREET ADDRESS
CITY-ST-7IP ASBOERI A ad 94! (o7 CITY-ST-21P
TILE T © _‘l_:| Delete THLE [ change [ Addition
NAME Thom 4 Cuvrve NAME
STREETADDRESS | o ™7 P~ SQJ +ere AV < STREET ADDRESS
CITY-ST-ZIP MCM o A ?I el CITY-ST-7IP
TIME é} Davip Lotreean . 7 Delte Tine ' " © Dochange [ Acdition
HAME oo o~ pAavleetisy « NAME
steeravoness | &ff | QLEVELANO I PMS+#20 STREET ADDRESS
CITY-ST-2P Ol R e~ TR £~ 3_3 _f‘;/ CITY-5T-2IP
TITLE 1 Delete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-$1-2IP
THLE [ Gelate TIMLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 03 Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

true and accurate and that my swgnature shall have the same Iegal effect as if made under oath; that { am an officer or director
g cxecuye this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

er likf empBwered. ) ’9‘77‘

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTDR Data Daytime Phone 4

CR2E034 {11/00)

|



