v -

?2066 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # f 9200007 P70 May 20, 2000 8:00 am

- Enity Nare Secretary of State
GU{'KJ'J'K‘@U‘“ Mobile How e Sales , FrC 05-20-2000 90007 018 ***150.00

Principal Place of Business Mailing Address

[6 134 (P fom coon 0 R )
Clearwater (/. 37256 | 50091555

2. Principal Place of Business ' 3. Mailing Address

Suilte, Apt, #, etc. o ' Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
" City & State , City & State 4. FE! Numbar Appiied For

S G-J2 Ofyal 3 Not Applicable
Zi Count Zi - - "
® ountry P Country 5. Certificate of Status Desired a $8'75 }.\ddmonal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Reégistered Agent

Name

- Cé-“fr/ej (:"}‘__‘Mo!c PP
/5 2e r% f Mwooj ﬂ- ) Stfeey?esy;f. BOX@ ‘;fz;tgige ble)o Je

A~ I375€ _ . .
Olearesate v Clearwater - FL"PZ?28¢

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if apphcable. {NOTE: Registered Agenl signature required when reinstating) ! ' DATE
9. This corperation is gligible to satisfy its Intangible . . ) .
” ) 10. Election Campaign Financin

Tax filing requirement and slects to do so. Trusl Fund Coatrigbution“ g O fg'egqorgzzsae

(See criteria on back) O ) '
11. N - ) QOFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE TILE ' ch ‘Addition | &
o /O @L{a,[,@‘f o). MOV’ & o] Delete NAMES'QC_ E/{zaé_e% “’H‘; ﬂ%?{::jaw &) change [0 &
sTheeT aooRess | £ 6 £ e Pl wo od 0 i —— 7 Y £ fiserrzo ' §
CITY-5T-2P Clearw« %Qy— =g Cy-ST-2P Cloorweater , ~.. 33 7\(—6 §
THTLE 3 elete THLE 5 (] Change [ Addition | O
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) [ pelete TITLE [ change [ Addition
NAME - - Tt : NAME - T o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE O telete TILE ‘ [ change [ Addition
NAME : NAME o
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-21P
TITLE [ Delete TITLE O Change 7 Addition
MAME HNAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-§1-2p
TTLE - [ elete TITLE i [ Change  [] Addition
NAME NAME : i
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP ciTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12i

changed, or on an attachment wit

h an address, with all other like empowered. ;
sionaTure: (o J N 300 RIYE-0763

SIGNATURE AND TYRED OR{BRIﬁD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




