2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000002243 FILED
I, Entéy Neme USTOM HONES. ING Jan 24, 2000 8:00 am
PRELUDE GUSTO » INC. Secretary of State
01-24-2000 90027 044 ***150.00
Principal Place of Business Mailing Address
304 SOUTH BELCHER ROAD P.0. BOX 6187
CLEARWATER FL 34618 CLEARWATER FL 337586187
R sy~ |\ {{ QAR NARHRER AL
1197 Main Street P.0O. Box 1705
Suite, Apt. #, stc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE '
Suite C
ity & Statg , i City & State ] 4. FEI Numb Applied For
Tinedin , Florida Dunedin , Florida " 56-3218081 NF; Applicc:)able
Fu698 Pinellas | 34697 Pimellas | % OtfeatoisausDooiod O $873 heciona
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ .
Name

GEORGE, THOMAS E
2682 CRYSTAL CIRCLE

Street Address {P.O. Box Number is Not Accéptable)

DUNEDIN FL 34698

City

FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, ar hath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttig f applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
&, This .c.orporaﬁ(?n is eligivte 1o satisfy its Intangiole . FILE NOWIY FEE lS‘f $150.00 10, Election Campaign Financing $5.00 May 8o
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS ANZ DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D- : O Detete TITLE [ change [ Adaition
NAVE GEORGE, THOMAS E NAVE
STREET ADDRESS | 304 SOUTH BELCHER ROAD STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34618 CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - ST-TP GITY-ST-2IP
TITLE - — [ Delete TITLE - O ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-ZIP
TITLE : [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5ST-2IF
TME [ Delete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or.supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that \ am an officer or director
of the corporation o the¥éceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, yajh all other like empowered.

e o R EQUIRED

///L// oo 927 -IITHE

~~ SIGNATURE AND TYPED OR PRJU#ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Pl 7 Y LRED

Date "

Daytime Phona #

MR2ENTA (O/GGY



