2001 UNIFORM BUSINESS REPORT (UBR) FILED

;
H
;

CR2E034 (10/00)

[ ]
DOCUMENT # P93000079212 : May 01, 2001 8:00 am
+- Enty Nams Secretary of State
' 05-01-2001 90104 035 ***150.00
Principal Place of Business Mailing Address
1475 HIGHLAND CIRGLE 1475 HIGHLAND CIRCLE
GLEARWATER FL 33755 CLEARWATER FL 33735 e
S us .o
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_321 1572 Applied For
Not Applicabie
Zi Count Zi Count iti
o uniry P ounRtry 5. Certificate of Status Desired M $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAFONTE’ RICHARD J Strect Address (P.C. Box Number is Not A table} N
; i O, Box Nur is Not Acceptable
1000 BELGHER ROAD §. '
SUITE 2
LARGO FL 24841 000000000 ]
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure. typed or oroied name of reqistered agent and title T apolicanle {MOTE: Reg.stered Agent signalu-c reguired when reing DATE
i ion is eligi isfy i i FILE NOWIH FEE i3 $150.01 . )
9. This ;orporatpn is eligible tc3 satisfy its Intangible . &l E oY FER i q'l5x? D 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and eiecls to do so. Afiey WIAY 1, 2007 Fee will pe $550.00 - y y
iter 5 . Trust Fund Contribution. O Added to Feos
(See criteria on back) | lialke Checlk Payanle fo Department of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
ML P [ elete T (Jcharge [ Adaitior
NAVE RIvA, CLIFFORD M Akl
sTRET 2008kSS | 1475 HIGHLAND CIRCLE STRECT ADDRESS
CITY-8T-2IF CLEARWATER FL 33755 CITY-ST-ZiP
M 1 belate TILE [ Change  [] Acditiar
NAME MAME
STREET ADQRESS STREET ADDR=SS
CiTY-ST-7IP CITY-ST-2IP :
iy
e O Delate TITLE [ Ghange  [] Addition
NAME MAE
STREST ADDRESS STREET ADDRESS
CITY - 57 71P CITY-ST-2P
TITLE [ pelae THLE [ Chenge [ Addition
NAME MAME
SIREST ADSRESS STRZET ADDRESS
GITY-$1-2IP CITY-8T-7iP
fTLE [ pelets TILE (3 Change [ Adcition
HAMC MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P
TITLE ™ pelete TILE (3 Change [ Acditior
MAME NAME
STREET ADSRESS STREET ADDRESS
CiTy- ST-ZIP CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florda Statutes. | further cartify that te nformation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer o7 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 07 Block 12 1
changed, or on an attachmeant with an address, with all other like empowered.

CLIFFoRD RIVA Y-23~el  (727)296~%035

SIGN, 'HE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR CIRECTOR

(o

Date Dagtire: Shone #




