2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000001803 Apr 27F12]65:(])) 8:00 am

ToN— ecretary of State

bﬁ ™ F‘-—OUO SOLOT’I ORI loe . 04-27-2000 90042 049 ***150.00
Principal Place of Business Mailing Address
25400 US HIGHWAY 19 N, 25400 US HIGHWAY 19 N.
STE 254 STE 254
CLEARWATER FL 34821 CLEARWATER FL 337632190 i
S R R e

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3157895 Applied For
Not Applicable

, C . c "
Zip ouniry Zp ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
T T 6. Name and Address 61 Current Reglistéred -Agent R =7~ Name and Address of New Reglsterad Agent = =T
Name
MONTH, MARK M Sirest Address (P.O. Box Number is Not Acceptable}
105 CHESTNUT CIR
SAFETY HARBOR FL 34695
City FL Zip Code

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

SIGNATURE
Siginature, typed ar prnted name of registered agent and bite I applicable {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is gligible (o satisfy its Intangible M_,:—ﬂLE,NGWJB:EEE-ISfﬂSD;O@w@‘ 0. B ctiloﬁ"(');;r;;;fé n Finﬁan::%gh;&w :”$;5_. a) ;\ﬂa;; 8o B
Tax filing requirement and efects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. 0O Added to Fees
{See criterla on back) O Make Check Payable o Department of State
", OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PCT O Detete i Rt Clchange [ Additien
NAME MONTH, MARK M HAME
STREET ADDRESS | 105 CHESTNUT CIR STREET ADDRESS
CITY-ST-ZiP SAFETY HARBOR FL CITY-§T-2IP
TITLE VP 1 Delete TITLE O change [ Addition
NAME MONTH, GEORJEAN NAME
STREET ADDRESS | 105 CHESTNUT CIRCLE STREET ADDRESS
orv-si-2P | SAFETY HARBOR FL 34695 oY S1-2P
e D T " O Dok TWE T ClChenge  [J Addition
HAME DURSO, BILL NAME ‘
STREET ADDRESS | 2350 HARVARD AVE. STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2P
TITLE M Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-61-7P
TITLE 7 peleta TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TImLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-25P CIFY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on ¥is rt or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or Ihg receiver or trustb weed to executs this reps equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attacl g 3 g

ent with an
SIGNATURE: i VRS ‘%/J—/ /10'6‘0 7127-793-0550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayumea Phone #

CR2E034 (9/99)



