2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000082659 Rjﬁiffo Secretary of State
A-BE‘!N#GH#HN#NG } ?ODF/;MG/ f/U{ ) 6 2 0‘ ;/ 05-17-2001 91339 006 ***150.00

Principal Place of Business Mziling Address
1412 SEAGLLL DR=#908 1 ™
BALM-HARBOR=F-0460 PAL-HARBOR FL 34685

w ” 0005419

b
VN

2. Principal Place of Business 3. Mailing Address H""l" ”I ||||| | I “” m Il |‘ I I |

/Y33] -60n Sweetr Moarn| /433] - 60m Sreeer Aheru
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CeEmumER_, L CLERWATER, [~ & 599212921 Not Appl cable
Zip "1 Country Zi 71 Couniry - ) 8.75 Additional
?3760 1y, s :% 3 760 U 5 5. Certificate of Stalus Desired O ?ee Hequirecli 1enal
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE(I]S‘SVP":AE‘QE;ERSSSHQ#I" gTE 200 Street Address {P.C. Box Number is Not Acceptable)
TAMPA FL 33685
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Regisisred Agent signature requirad when reinstating) DATE
. Thi ion is eligi isfy i i ILE NOW!!! FEE 150.00 ‘ ) N .
8. Tris corporaion s eigble to sty s Inangile A oW FEE 18 S e 00 10. Election Campaign Financing $5.00 May Be
ax lling requirement and elec 1o e er ! ee . Trust Fund Contribution. O Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED O celete TILE [&Change [ Addition
NAvE SCHARN, DEAN R NAvE |
STREET ADDRESS | 1412 SEAGULL DR., #308 SREETADDRESS | /2423 /7] — 60 7R Sreeer AbrtH
¢rv-sT-2¢ | pALM HARBOR FL 34685 oSt | CoearuardR_ JoL B37H80
TLE STD O Delete THLE 4 E\Ghange [ Acdition
HAME SCHARN, DEAN R NAME
sthesT s00Ress | 1412 SEAGULL DR, #308 s ooess | /4381 = 60rk Srmear Magre
or-sT-2¢__| PALM HARBOR FL 34685 e | QLeaRWATEL, FL- 33760
THLE v [ Delete TITLE 4 [ Crange [ Acdition
NAME NORECK, ROBERT NAME
STREET ADDRESS | 3005 ALT. 19 NORTH [ STREET AGDRESS
CITY-ST-2IP PALM HARBOH FL 34683 CITY-ST-2IP
TITLE O pelete TITLE M change ] Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the rmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the infermation
indicated on this report dr supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the Yeckiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — PEN Ko GrinsN__ Peeo sD 4-26-0 ) 917/538-2427

SIWATUHE AND TYPED OR PRINTE! E OF SIGNING OFFICER OR DIRECTOR Date Déylime Phone #

May 17, 2001 8:00 am

CR2E034 (10/00)



