2000 UNIFORM BUSINESS REPORT (UBR)

ot

DOCUMENT # P93000000446 FILED
1. Entty Name Feb 20, 2000 8:00 am
BAXTER, STROHAUER & MANNION, P-A. Secretary of State
02-20-2000 90032 013 ***150.00

Principal Place of Business Mailing Address

1150 GLEVELAND §T. 1150 CLEVELAND ST.

SUITE 300 SUITE 300

CLEARWATER FL 34615 CLEARWATER FL 337554859

us us

E e s IS AT

Suite, APl #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State’ 4. FEI Number Applied For
59—3159246 Not Applicable
JZFPS ~5& Country Zip Country 5. Cerfificate of Status Desired O gg‘g?q l‘ﬁ?:éﬁc’”al
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name

BAXTER- JAMES A Street Address (P.O. Box Number is Not Acceptable)
1150 CLEVELAND ST.
SUITE 300
CLEARWATER FL 34615

i FL | "3%89ss

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.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datirna Prione #

SIGMATURE
Signature, typed or printed name o registered agent and title f applicebie. (NOTE: Registered Agent signature required when reinsiating} DATE
. L o ) "
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TImE PD ] Delete TILE Ochange [ Addition | &
NAME BAXTER, JAMES A NAME %
sTReeT ADDRESS | 1950 CLEVELAND ST., STE. 300 STREET ADDRESS pal
orv-si-ze | CLEARWATER FL amv-st-z1 g
. —
fOTILE VD [ Delete TILE [ change [ Addition | ©
NAME STROHAUER, GARY N NAME
STREET ADDRESS | 1150 CLEVELAND ST., STE. 300 STREET ADDRESS
omy-st-2P | CLEARWATER FL -7 omy-sr-zip
TMLE STD 3 Celete TILE [JChange ([ Acdition
NAME MANNION, ELIZABETH R NAME
sTREET ADDRESS | 1150 CLEVELAND ST., STE. 300 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-8T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-S7-2IP 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 information
indicated on this repert 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 corporation or the recgver or trustee empowered to execute this raport as reguired by Chapier 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an anachm t with an adeess, vwer like empowered.
. - .
> Ny R PR o p e s L -
R £y 4 |7 Ll g — - #/ L
SIGNATURE; W ElmEs A Faxipe - PG/ 2607 b ()i 2l




