2000 UNIFORM BUSINESS REPORT (UBR) FILED

-~

T Apr 18, 2000 8:00
DOCUMENT # P93000021748 r 1o, VU am
- et ecretary of State
! ! 04-18-2000 90188 042 ***150.00
Principal Place of Business Mailing Address
28473 US 19 N 26473 US 19 N.
602 602 -
CLEARWATER FL 33761 CLEARWATER FL 33781-2551 A U “ q “ b :) 3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5¢-3171124 Not Applicable
Zi G Zi iti
P ountry . P Country 5. Certificate of Status Desired ™ $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T S e - T ~ Name ’ T T -
KLAR: ROBERTA § Street Address (P.O. Box Numbar is Not Acceptable)
28473 US 19 NORTH
SUITE 602
CLEARWATER FL 33761 o FL [0
B. The above names entity submits this statement for the purpose of changing Tts registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registered agent and ttle if applicable. {MNOTE. Registered Agent signature reguired when rainstaling) DATE
. R N . "
9, ‘Tr;;(sff[:‘orporallpn is el{gwb: t? s?tltsfyc;ts Intangible Flk'E NO\gf..! I::EE 5"5; 50.00 10. Election Campaign Financing $5.00 May Be
! \ng rgqmremen and efects [6 do so. After MAY 1, 2000 Fee e $550.00 Trust Fund Contribution. [ Added to Faes
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 Delete TILE [l Change [ Addition
NAME GORDON, DUANE HAME
STREET ADDRESS | 1035 4TH ST. S. STREET ADDRESS
orv-si-ze | SAFETY HARBOR FL 34695 oTy-S1-26
TITLE [ oelete TILE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SMmE e e T Dl ———-§TITLE s L e - ;  comwr—[2] Changa. —[Z] Addition- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-87-21P
TITLE O petete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.ZIP
LE [ pelete TILE [Qchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatwie shall have the same legal effect as if rade under cath: that | am an officer or director
of the corporation of 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 Block 12 if
changed, or oh an attachment with an address, with all other like empowered. .
r
. {-11-0)  122-794-5470
SIGNATURE: g’i f74%; AR -1~ 17271- 5
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #



