et

2000 UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P4a U4 oo <4437

1. Entity Name

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90006 030 ***150.00

FHLEE Dom ERTERTHIN Mis~yT CoRfols

Mailing Address

-3691 SR 560 UNIT H
OLOSMAR FL 34677

Principal Place of Business

3691 SR 580 UNIT H
OLDSMAR FL 34677

2. Principal Piace of Business 3. Mailing Address

. 10048632

Suite, Apt. #, etc, Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Nurnber { .-
[ Ine
Zip . Cogrlr[y - Zip_ - ._COunlry 5. Certificate of Status Desired a - $8‘75 S
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
MNarne :

JOHNSON’ KEITH R Street Address {P.O. Box Number is Not Accepiable)

3691 SR 580 UNIT H ‘ : i
OLDSMAR FL 34677

- City FL pr Cade

8. The apove named entity submits this statement for the purpose of changing its registeréd

;IGNATUHE )("—\‘4) 0. _O__;____., . @l% o L

office or registered agent, or both, in the State of Florida.

¢ a
§ -

Signature, typed'or printed name of registerad agent and nlle :F?pplicabla

(NOTE: Registared Agent signature required when rainstating)

- . PP T Pre S S St e Nl TR, L L T W
8. This carporation is eligivie to satisty its intangible @%%I&g%lﬁ@ :13‘31 50 00?@}%’3@?@; 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. o3 &ﬁé{éiﬁtﬁe?@@]i}?OOaFé&wlllbﬁ 55 g“}&“% " Trust Fund Gontribution. poears

O

(See criteria on back)

12, Make. Check

Payablé o Eﬁ?ﬁﬁﬁ?ﬂdf;s’i&z% :

o I R A S e T

ADDITIONS/CHANGES TO OFFICERS AND DIREZ

1. OFFICERS AND DIRECTORS 12.
TImLE P O Delete TITLE [ Change
NAME JOHNSON, KEITH R NAME

STREET ADDRESS | 3691 SR 580 UNIT H STHEET ADDRESS

orv-st-2¢ | OLDSMAR FL 34677 CITY- ST-2IP

TITLE [ pelete TITLE [ Change
HAME . NAME ,

STREET ADDRESS ) R - - STREETADDRESS | ° o U,
orv-st-zp |- - . T T R e e

TEe [ Delete THLE ] Change
NAME NANEE

STREET ADDRESS STREET ADURESS

CiTY-ST-2PP CITY-ST-20

TITLE [} pelete TILE [[] Change
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-21p

TTLE O Delee TITLE [0 change
NAME NAME

STREETADDRESS | . , , STREET ADDRESS o
omv-st-ze ) o 0 e oo - Roavestap oo n - - )

me O Delete TILE [ Change
NAME . NAME

STREETADDRESS | o STREET ADDRESS B
omv-st-zp | o CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further ceriify that 15~

i

indicated on this report or supplemental report is true’and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or

of tha corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ™

changed, ar on an attachment with an address, with all ather iike empowered.

vo Bl

ATUNE REQIURED P

of fon

SIGNATURE:

SIGNATURE AND TYPED OFf PRINTED NAME OF BIOMING QOFENER Al HEECTAR

e e

F A A P



