2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P92000008956 Apr 27,2000 8:00 am
MICHAEL K. ZIMMERMAN, C.P.A. PA. ecretary of State
04-27-2000 90004 036 ***150.00
Principat Place of Business Mailing Address
1241 §. MYRTLE AVENUE 1241 S. MYRTLE AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756-3469 .
us us vuwer s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31%687 Net Applicable
Zp L_E)i)untry Zp Couniry 5. Certificate of Status Desired O $8‘75 ﬁ.\ddi:ional
-— _ o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
PEARSE, RICHARD L JR Street Adge {P.O. Box Nwwt Acceptable)
814 CHESTNUT /2.35""S. 72 Hre
CLEARWATER FL 34616
City Zin Code
c/éﬁtm 7E A FL 324°L
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed nama of ragistered agant and ttls If applicable [NOTE: Registerad Agent signature required when reinstating} DATE
. L N ‘ .
9. $h\s'_cl;orporat|t_:vn is ehglblc;a t? stau?fyd\ts Izlang\ble FILE NOW!!! FFEE IS."$;50.00 10. Election Campaign Financing $5.00 May Be
ax \nlg rgqu1rement and elects 1 dG S0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) e Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS j 12 ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 1%
TILE D [ Delete TILE (d Changs L] Addition
NAME ZJMMERMAN, MICHAEL K NAME
) Yl S AyeTLE Ak
sTReeT ADDRESS | 314 § MISSOURI AVE #205 STREET ADDRESS /2 S
ar-st2> | CLEARWATER FL 34616 oir-57-2 CleatenTE L, FL 33756
TIE [ Delete THLE [J Change [ Addition
NAME NAME .
STREETADDRESS | - ~—-  — : -= [ STREETADDRESS { ~ - i T TR
GITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME o HAME
STREET ADDRESS not STREET ADDRESS -
GITY-ST-21P ER CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-57-2IP
TITLE [ Celete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ... ) CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egraowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addg8s, witkratkother like empowered. )
SR f-“y pd / / .
SIGNATURE: /7% = g ohae, L yanmpiperin Y o 722~y P-133/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phon 4

CR2E034 (9/99)



