2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
.DOCUMENT # P36222 Apr 26, 2001 8:00 am
1'KEI.n!tE:‘t!yDAi“j‘m[;NTEFiPFHSES INC ecreta 3 of State
P 04-26-2001 90201 001 ***300.00
Principal Place of Business Mailing Address
22075 US. 19N 22075 UW HWY 19 N
CLEARWATER FL 33765 CLEARWATER FL 33765 )
Us us 40159
= T v AR RIERE R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Aopled For
22‘2353221 Mot Applicable
“p Country “ip Country 5. Certificate of Status Desired [ $8‘75 Add\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gg:d 'ég;imﬂ RD Street Address (P O Box Number is Not Acceptabla)
STE 190
CLEARWATER FL 33764 :
City H Zip Code
4

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
Slgature, typed or printed name of regisiored agen: and tte i appicable (NOTE: Registerec Agent signaiure requirac when reirstating) DAaTE
9. This (_:prporatpn is eligible to satisfy its Intangible FILE NOWIN FEE_Is $150.00 10. Election Campaign Financing $5.00 tay 36
Tax f;\mlg requirement and elects to do so. After MAY 1, 2001 Fea will bg $550.00 - Trust Fund Contribution. | Add.ed to Fe};s
(See criteria on back] L1 Make Check Payable to Dapariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIiLE cop 1 Delete T7LE [ change [ Addition
NAME KLEIDERMAN, JOANNE NAME
STREET ADDRESS | 2434 QLD COACH TRAIL SIREET ADDRESS
CITY-81-21P CLEARWATER FL 33765 GITY-ST-2P
ML sSoT O Delets TiTLE O Change [ Addition
NAME KLEIDERMAN, MONROE NAME
sTReeT aDoaess | 2434 QLD COACH TRAIL STREET ADDRESS
crv-sT-20 | CLEARWATER FL 33785 CTY-ST-2P
TiTLE ] Delete TILE [ Change [ Addion
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P CITY-57-21P
THLE T Delete TITLE [ Change {7 Addition
HAME NAME
STREET ADGRESS STREE? ADDRESS
ClTY-5T-21P CITY-ST-2IP
TITLE [ palete TTLE 1 Chacge [T Addien
NAME HEME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21p CIry-57-21P
TILE T Deiete TiTLE [ Change  [] Addition
NAME - B vanE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thzmjéver or frustes empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 'f

changed, or on an altacfment with al ¥ all other like empowered,
v LY g..; 9
/IA) 0
(V4

Cate Caytire Prene &

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

[LIrSiaT e

CR2EC34 (10/00)



