2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000051042 Feb 28, 2001 8:00 am
1. Entity N
- BOHCD US A ING Secretary of State
Bt ’ 02-28-2001 90093 033 ***150.00
Principal Place of Business Mailing Address
28960 U.S, HWY 19 N.. SUITE 100 2890 U.S. HWY 19 N.. SUITE 100
CLEARWATER FL 3376t CLEARWATER FL 33761 [ By
627468
= e s EA ARG DA
Suite, Apt #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59‘3196954 Not Applicable
“p Gountry e Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMBAUM, WILLIAM P.A.
28960 US HWY 190 N
CLEARWATER FL 33761

Strest Address (P.O. Box Mumber is Not Acceptable)

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) BCATE
) o - . "

9. This pgrporatpn is eligible to satisfy its Intangible FILE NOQW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution ) Added to Faes
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DHRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE PST i Delete TITLE [ change [ Addition

b HOY, RICHARD e

STREET ADDRESS 19 BR'GANT’NE ST STREET ADDRESS

CITY-51-2IP K!HKLAND’__QU_EBEC_HQHQA7 CITy-§1-21P

TITLE ] Detete TITLE [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-8T-21P CITY-SE-2P

TITLE [ Delete TITLE ’ [C] Change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S$7-21P CITY-5T-2IP

TITLE [ elete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S8Y-21P

TITLE [ Detete TITLE [C1change  [] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

THTLE 1 Delete TITLE {J change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21f CIFY-8T-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 report or suppiemental report is true and acourate 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 receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address izl i

SIGNATURE: 16 Eod 2004 Sij-335 7078

Date Daytme Phore #

CR2EC34 {10/00)



