2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

440 CORF

179200005735 3

s

Principal Plage of Business

2062

LARGO FL 3377/

Us

Mailing Address

20™ AVE. S.E .

20462 20™ AVE. S.E.
LARG O, FL 33"
Vs

LUUufrouuJg4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
A Secretary of State

05-01-2000 90005 031 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F bar Applied For
- 3/ ﬁ//.f-' Not Applicable
Zi tr i C t ¥ —
? Gounty P ountry 8. Certificate of Status Desired O $8-75 Addmonal
= - - Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

FoLEy, MieHAEL T _
2294 KiA6S FPoInTE

LARSO, FL 337%y

DRINE.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, lyped or prnted name of (agistared agenl and ttle «f applicable .

{NOTE: Registarad Agent signalura required when rainstating)

DATE

9. This corporation is eiigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 0

10, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS
TITLE D [ Detete TITLE [] Change [ Addition
NAME |"(E IDEARE| QHJ JOSEPH T NAME
STREET ADDRESS | | q 2 . 20!2{.— AVE.S.E. STREET ADDAESS
CITY-ST-21P LA ggo L 3379/ CITY-ST-2IP
TILE NST /b -~ ] Delete TITLE [Tchange [ Addition
e OLEY. MICHAEL TS e
STREET ALCRESS | 2) 2 Q 17{ JK IAES P ];R . STREET ADDRESS
CITy-51-7P |_J\.R‘6'O‘ FL. >3 r-):?,;/ CITY-ST-2P _ . - - e S
TITLE [3 Detete TITLE [ Change [ Addition
NAME R l‘;[/\‘“l"/-‘— _ NAME - e — e - —
STREET ADDRESS BBL%— :DR ) STREET ADDRESS
CITY-ST-2IP vV EF1 > 1_/,_/ 3 é CITY-ST-2IP
) T -
TIRLE 7 O Delete TITLE [ Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE i O petete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Zip ‘
THiLe [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | nereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATUR

CRZED34 (9/99)



