2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000067914 :
DOCUR p Apr 18,2001 8:00 am
19 VHITNEY, INC. / ecretary of State

04-18-2001 90043 009 ***150.00
Principal Place of Business Mailing Address
19321 US Hwy 19 North, & P. 0. Box 17860
Ste 604
Clearwater, FL. 33764 Clearwater, FL 33762 1!\&[]‘[']314.36
2. Principal Place of Business 3. Mailing Address v
511 Central Park Drive P. 0. Box 1993
Suite, A #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
Largsy FL. trgs, FL 33779-1993 " 759-3205513 oesagiess
Zi Countr Zi Cc " . itiona \
38771 Pinellas 38779-1993 | Pinellas s. Certicstoof Saus Desied  [7 285 Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - - P Name

-

Barber, Charles F

1550 S. Highland Avenue
Bldg C

Clearwater, FL 346162

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printsd name of regisiered agant and title it dpplicable

{NOTE: Registered Agent signature required when reinstating)

DATE

178, This corporation 15 eliginie 10 satisty s intangible
Tax filing requirement and elects to do so.

~UFILE NOWT! FEE 18 '$150.00
" After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE Bl Change (] Addilion
HAME Stone, J. O. NAME
sweraniess |19321C US Hwy 19 North, Suite 604 | smeeromess | 511 Central Park Drive
UY-STIP IClearwater ,FL 33764 ey St-27 Largo, FL 33771
TILE DST {1 Delete TIMLE [ Change ] Addition
”::’E i Barber, Charles F. N::'E”DDH
S hT 11550 S. Highland Avenue Bldg. C i
- Glearwater, FL— 33756
TLE O selete TLE [J Change (] Addition
NAME. _ _ . NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE O pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P L CTY-§T-7P
TLE e ] Délte TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual

of the corporation or the receiv,

£nanged, or on an aita with an

I he i { ity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report 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 directer
or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

dress, with alt other ke empowered.

J. 0. St omey—President

4/13/01 (727) 581-3366

~"\_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CRZE034 (11/00).



