T d

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P35864 FILED
1. Eniiy Name May 31, 2000 8:00 am
ME! CORPORATION Secretary Of State
05-31-2000 90017 029 ***150.00
Principal Place of Business Mailing Address
4707 140TH AVE. N. 4707 140TH AVE. N.
SUITE 303 SUITE 303
CLEARWATER FL 33762-3840 CLEARWATER FL 33762-3840
us us '
T 9 s ANACPR AR AR AR
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
87-0468078 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $875 Additional
’ Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
o T T ' T Narme ) T N —m T T
EVEHTON, KEITH D Street Address (P.O. Box Number is Not Acceptable)
4707 140TH AVE. M.
SUITE 303
CLEARWATER FL 33762-3840 S L TZwowe

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

CR2E034 (9/99)

SIGNATURE
Signature, Wypet of primed name of regisieres agent and wie § applicable {NOTE: Registered Agent signature required when einstating) CATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
My f\'lingprequlrementind s 1oydo o g After MAY 1, 2000 Fee \jllsb: $550.00 10. $Iec1|on Campalgn ﬁnancmg O $5.00 may Be
g T fust Fund Centribution. Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O efete TiLE O change [ Addition
NAME EVERTON, K D NAME
STREET ADDRESS | 4707 140TH AVE. N. STE. 303 STREET ADDRESS
cm-sT-2P | CLEARWATER FL 33762-3840 cirv-sr-2p
TMLE ST [ pelete TILE [ change [ Addition
NAME EVERTON, C R NAME
STREET ADDRESS | 4707 140TH AVE. N. STE. 303 STREET ADDRESS
- om-s-22 | CLEARWATER FL 33762-3840 ciry-T-2
| mhe_ o Do _ J e e DaChange [ Addtion |
" Nl | KOSKY, JOHN . ' NAME ‘
STREET ADCRESS | 4707 140TH ST STE 303 STREET AQDRESS
CITY-ST- 2P CLEARWATER FL 33782-3840 CITY-ST-21P
me O pekete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 1P CITY-S§T-7IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME Ol meme
STREET ADDRESS . STREET ADDRESS
CITY-§7-7P oITY -ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-7IP

13. ! Hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chaptg Statutgs; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all ather ke empowered.
SIRBEATIIIT e %)‘ L D 2
SIGNATURE: _K. D‘EVERIT.ON {3 PRES IDEN T/ : 3-07-00 727 524 8308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h o Date Dayume Phone #




