2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000058679 .
et Apr 22,2000 8:00 am
MARY ANNE WILLIAMS, P.A ecretary of State
04-22-2000 90005 023 ***158.75
Principal Place of Business Mailing Address
3053 BRAELOGH CIR E 3053 BRAELOCH CIR E
CLEARWATER FL 33781 CLEARWATER FL 33761-2708
us us
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & Stale 4, FEI Number Applied For
59—3 198264 Not Applicable
- - " —
Zip Country ap Country 5, Certificate of Status Desired F( $8'75 .ﬂ_\ddlzlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .. . = -
WILUAMS, MARY A Street Address (P.O. Box Number is Not Acceplable)
3053 BRAELOCH CIRCLE E
CLEARWATER FL 23761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or aoth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
) L o . n
9. Ihnsfﬁorporatngn is el:gnbl;—:- t? s?tlsfydwts Inangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O Added ta Fees
{See criteria on back) O Make Check Payable to Depariment of State
LR OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE D 1 Delete TITLE [J Change (] Addition
- WILLIAMS, MARY A NAME
e coovess | 3053 BRAELOCH CIRCLE E STREETADORESS
CLEARWATER FL 33761 * | om-sT-ae
- [ Celete TILE O Change [ Addition
- NAME
. STREET ADDRESS
sT-ne CiTY-ST-21R
] Datete TIE . - . - . - [change [ Addition
- NAME
nneret STREET ADDRESS
cT e CITY-ST-2IP J
- [ pelets TITLE [Jchange  [] Addition
NAME
__ornnning o, STAEET ADDRESS
s1ap -t CITY-ST-2P
[ celete TILE [J Change [ Addition
NAME
_MeRERs STRECT ADDRESS
ST-2IP CITY-ST-2I1P
O Delete TMLE M change [ Addition
- NAME
STREET ADDRESS
) CITY-57-ZiP
¢ | hereby certify thal the informaticn supplied with this filing does not qualify for the eéxernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empoweled to executgdhiegport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aligchment with an addfess o3 d.
s : SO </ AZ/
- ATURE: AS 200 )
Date Daytima Phone #

CR2E034 (9/99)



