2001 UNIFORM BUSINESS REPORT (UBR) - FILED

8. The above named entity subrrils this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida, .

ta
\
i

SIGNATURE

DQCUMENT'i#f PO0000111459 Mar 07, 2001 8:00 am
1. Enty Namo : . Secretary of State
Principal Mace of Business o . Mailing Address .
SI6NFT WARRSON AVE., . _ " 516 N FT. HARRISON AVE '~ NN i
CLEARWATER FL 3756 .- . - - - . . CLEARWATER AL 30755 T I PR e
R N e TR WG AR
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
YR ' City & State 2. FEI Number Appliod For
59-3684390 Not Applicable
Zp Country Zp Courtry 5. Centlicato of Siatus Desited [ g&;’glﬁ;‘;‘f""”
_6. Name and Addreas of Current Reglstered Agant 7. Name and Address of New Reglistered Agent
e a i - — R -x).. Name. - R - R UL D ———
T T BASKIN HAMDEN'H'NESQ ~ —=—- - . % [ sue1 Address (P.07 Box Number is Not Accepiabia) P
516 N FT. HARRISON AVE |
CLEARWATER FL 33755 o
City . }FL l Zip Code

13. | hereby certity that the information supplied with this filing does not qualiy for the exermplion stated in Section 119.07(3)(i), Fiorida Siatwies. | turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if rhade under oath; thal | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,_with all other like empowered.
SIGNATURE:\' — @\ N L~ 13- a4

BIGNATURE AND TYPED OR PRINTED NAME Of SIGNING UREIGER OR OWECTOR Date | Daytime Phona

Sigeatars, typed or pristed name o registered sgant and s If applicable. (NOTE: Ragi: Agen gig requirsd when L 3,DlATE
1
9. This corporation ia eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election € . i+
Tax filing requiremant and alecis to do so. After MAY 1, 2001 Fea will be $550.00 i E:z::’czzmatg::;}q:ul:::mm‘g 0O $5, m'oolo':z? °
{Ses criterla on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me oP 1 oekete me ' Clchange " O Addition |
[=]

KAME JONES, NELSON . HAME =4
STECTADRESS | 518 N FT. HARRISON AVE STREET ADORESS 3
ME DST [ Datete me . O change ] Addition %
NAME BASKIN, HAMDEN H il waME ‘

STREET ADORESS | 516 N FT. HARRISON AVE STREET ADDRESS

Ty -§1-219 CLEMLER EL 33755 CIry-5T-3°

TmE L3 veiete TILE [ Changa [ Addition
CNAME . .. e e e e e = e L —f- e - . -

1~ STREET ADDRESS - .- — - STREETADDRESS |- ~-— R e - —_

CY-ST-219 CITY-5T-29

TME ] Deints TME (O change ] Addition
NAME NAME '

STREET ADDRESS ' STREET ADDAESS

CIY-ST-2P CiY-§1-29 .

e 2 Datete TME . [T change [ Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-SI-2p ’ QIY-ST-ZP

TME : 3 Dele e Cichangs [ Addition
NANE NAME

STAEET ADDAESS STREET ADDRESS

CirY-§T-7p cImy-$1-2P



