2000 UNIFORM BUSINESS REPORT (UBR)

1- Entty Name | Mar 24, 2000 8:00 am
PINELLAS COUNTY ABSTRACT & TITLE, INC. Secretary of State
03-24-2000 90123 017 ***150.00
Principal Place of Business Mailing Address
1265 S MYRTLE AVE 1265 § MYRTLE AVE
CLEARWATER FL 34616 CLEARWATER FL 33756-3470
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59—3181302 Not Applicable
Zi i m
P Country 2 Country 5. Certificate of Status Desired O $8'75 Addltlonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVES, HOWARD P Wi Street Address (P.O. Box Number is Not Acceptable)
RIVES & RIVES, PA.
1265 SOUTH MYRTLE AVENUE
CLEARWA,TEFIVFL 34618 oy FL | 20 0o
8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or pnntad nama of registered agent and title f applicable. [NOTE: Registarsd Agent signature raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle | .-, __;LFILE_NOW_HI FEE IS $150.00_. _ - |. ) - . ]
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e E:jgttIgzn%ag;‘it“r?bnug;?ncmg D fc;—?ﬂ-:giQOhg?;Ee
{See criteria on back) a Make Check Payable to Department ot State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete MLE O Change [ Addition
NAME RIVES, HOWARD P il NAME
STREET ADDRESS | 1265 SOUTH MYRTLE AVENUE STREET ADDRESS
oirv-st-2¢, . |, CLEARWATER FL: CITy-st-21p
LI A A T S AT S [ Deleta TTLE [T Change [ Acdition
NAME Tagll oL ".:‘ NAME
STBEETADI?@ESS: Yoo STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O peete e [ Change ] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP e o
TILE o ] T T Ooeete | ®me e T T Dlcrange [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP
13, | hereby certify that the information. supplied with this filin r the exemptionStated in Section 119.07(3)(), Florida Statutes. | further certify that the information
' indicated on this report or supplememal i my signature gpall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or tru y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, apraddre #h alkpifier ke .
@&. A.._.‘.-.,-‘ 747 " /)/(),;y Z 2 Yd
SIGNATURE: __% a4 A e, (20 720 2 Y
/ldnmur-wﬁv 'H Aae Daytime Phone #

CR2E034 {9/99)



