2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081858 FILED
1. Entity Name May 08, 2000 8:00 am
05-08-2000 90021 002 ***150.00
Frincipal Place of Businass Mailing Address
40351 US HWY 19 N 40351 US HWY 19 N
SUITE 308 SUITE 308
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346894857
us us
T s e I RRERAERA R AR R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FE! Number Applied for
59-321 1429 Not Appiicable
4ip Couniry Zip Country 5. Certiticate of Status Desired 0 ﬁg'ggﬂﬁ;ﬁ“oml
- 7 6. Name and Address of Currehl Registered Agent — 7. Name aind Address of New Registered Agent CoT T
Name
EDDY' ROBERT G Street Address (P.O. Box Num;er is Not Acceptable)
40451 US HWY 19N ?
SUITE 308
TARPON SPRINGS FL 34889 o FL [Zo

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.

I

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agsnt signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N .
Tax himgprequ:rementgand elects tcf)y do so. f After MAY 1, 2000 Fee will be $550.00 10. ii:: |§L1n({ljagno;?1z::?br:j§;n: reng O fdsd.e%(zohgzgs? e
(See criteria on back) - SR Make Check Payable to Department of State '
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD O Delete TITLE [l change  {J Additien
NAME EDDY, ROBERT NAME
sTREET ADDRESS | 40351 US HWY 19 N SUITE 308 STREET ADDRESS
L CITY-3T-2/P TARPON SPRINGS FL 34689 CiTy-5T-2IP
e PD [ Delete TTLE [ change [ Addttion
NAME RACHEL, ED ' NAME
sTreeT ADDREss | 40351 US HWY 19 N SUITE 308 STREET ADDRESS | . . ... .
Cry-$T-2P TARPON SPRINGS FL 34689 cry-§1-2F
TIILE STD O pelete TITLE O changs [ Acdition
NAME CHEEK, BARBARA NAME
sTreeT aporess | 40351 US HWY 19 N SUITE 308 STREET ADDRESS
crestze | TARPON SPRINGS FL 34689 ciTv-s1-2p
e VPD O Delete TITLE O Change [ Addition
NAME BAKER, RALPH NAME
sTREET ADDRESS | 40351 US HWY 19 N # 308 STREET ADDRESS
orv-sie | TARPON SPRINGS FL 34689 oTv-51-2p
TITLE h [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

13. | hereby certify that the information sugblieg ng; o
indicated on this report or supplempéntal s€part ig e gnd 3
of the corparation or the receives6r t d

changed, or on an attachment K4 -. ddregé, with g) th?&mpuwered
1

SIGNATURE: U ? vy

Wn wn@mﬁmn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frona #
\\

(e empwered 12 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

éyﬁam Cﬁ@e £ L{ /3/00 (7}7) - W60

CR2E034 (9/99)



