2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079545 Feb 09, 2000 8:00 am

CenigNeme Secretary of State
. won R
MILDITHQL-.OE'?lNELEBS.J- INC. 02-09-2000 90086 017 ***150.00

Pl T RV

Principal Place of Business Mailing Address
734 TIMUQUANA LANE 734 TIMUQUANA LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34683-5800 [ LT
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
£9-3216275 | oo
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agér)t
- ez m— - e e e Name - - - - “
WRIGHT, THOMAS W ,
! Street Address (P.O. Box Number is Not Acceptable)
734 TIMUQUANA LANE
PALM HARBOR FL 34683
' Gity FL |7 Code

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

SIGNATURE ,
. Signatura, typed or printed name of regisiered agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
e | gy | o s 3500
) o ‘ 3 - Trust Fund Contritution. 0 Added to Fees

.- (See criteria on back) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIBECTOHS IN 11

TITLE D [ pelete THLE OChange [°..-

NAME WRIGHT, THOMAS W : NAME

STREET ADDRESS |, 734.TIMUQUANA LANE -. STREET ADDRESS

cary-grezip i |- PALM HARBOR FL 34683 CITY-57-2IP

TITLE TP i L Delete TITLE [ Change [

NAME AT T TR S me NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE O Delete TME ’ [dchange [

NAME NAME

__ |~ STREET ADDRESS L © com emem- e -~~~ STREETADDRESS. |..._ o =

GITY-ST-2P GITY-$7-7P

TIRE [ palete TITLE [JChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-2IP

TIMLE [ pelete TITLE O cChange [

NAME NAME

STREET ADCRESS STREET ARDRESS

CITY-51-21P CITY-$7-2IP

TMLE ) [ pelete TILE [JChange [C-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further cerlify ihai " = 7 .
indicated on.this report or supplemeantal report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or .
of the corporation of the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12
changed, or on an attachmegf with an address, with all cfher liki powered.

SIGNATURE: W INGEE . THomes W wign 1/ 7ar-rev-4807

SIGNATURE AND TYPED OR PRINTED NAI#OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




