2000 UNIFORM BUSINESS REPORT (UBR}) FILED

' [ ]
.| DOCUMENT # P93000017761 Jan 18, 2000 8:00 am
1. Entity Name S S
: v ecretary of State
i Principal Place of Business Mailing Address
701 ENTERPRISE ROAD EAST . 701 ENTERPRISE ROAD EAST -
SUITE 705 SUITE 705 v
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-5342
DA A SAwmE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
, 593185633 oyt
Zi ) Zi Count iti
ip Country ip ountry 5. Certificate of Status Desired O ?eg.gesq lﬁ?e‘g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name A
; %?OEDDEII-?LP'I:%%HRA[ELE‘S Street Address (P.C. Box Number is Not Acceptable) - B
: SUITE 705
; SAFETY HARBOR FL 34695 = S Coge
s ’ FL | %
E 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.
"
i SIGNATURE
“: Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstaling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rt.aquirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. | Add.ed to Fg)és °
i {See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TITLE DPST [ Delete TITLE o -
f NAME | WOODDELL, MICHAEL S NAME
; streeT aboress | 701 ENTERPRISE RD. EAST, SUITE 705 STREFT ADDRESS
. | ovestae | SAFETY HARBOR FL 34695 CITY-ST-2P
: TITLE O Delete TITLE ClChange [O°'
; NAME NAME
|‘ STREET ADDRESS STREET ADDRESS
{ CITY-ST-2IP CITY-ST-21P
E TMLE . [ Detete TITLE Change 1
{ NAME NAME
! , STREET ADDRESS, | e, cme o = - L. — . v ~memen ] -STREET ADDRESS - - =
E CITY-ST-21P CITY-5T-ZIP
i iyt 1 pelete TILE [ Change [0
i NAME NAME
; STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-S8T-2IP
foo| e ' {J Delete TLE OChange [
i NAME - C. R— NAME
E STREET ADDRESS LT STREET ADDAESS
i Ciry-ST-2IP PUTA O SU FE CITY-ST-2IP
f TNLE o CrmoT [ Delete THILE Clchange [
: NAME o - NAME
E‘ STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
1
t 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, | furthar certify that the information
§ indicated on this report or supplemental report is true and accurate and that my signajeme shall have the same legal effect as if made under oath; that { am an officer or director
1 o;rhe cgrporatlon crttherzecel\t.rer_t?]r trustee empgfierad to exegute this report as reqyfred by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
' changeq, or on an attachmen ith an agearess,
H o > L o ’ o — -
" | SIGNATURE: _J IO sl 5 sifoetre 132 ywo-€
' NATURE AND TYRPED OR'PRINTED NAME OF SIGNING OFFICER OR @Emn € Dawed Daytme Phone #




