2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01464 FILED
DOCUMENT # P94000014649 May 17, 2000 8:00 am
BROUNLEY ASSOCIATES. INC. Secretary of State
05-17-2000 90873 005 ***158.75
Principal Place of Business Mailing Address
7637 BRYCON DAIRY RD. 7687 BRYON DAIRY RD.
SUITE 109 SUITE 106
LARGO FL 33777 LARGO FL 33777-1452
us us
F T s IR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3265583 Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ﬂ g{g;g?q l';‘:’:éﬁo""’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
e Ed Carlson o Corlson + Meusner
ROWE, JAMES C Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVE S
SUITE 400N ;
ST PETERSBURG FL 33701 Cif SO Befohey Rl Abctl, Suike (02
Clearviste FL 37

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicabls. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election C ian Einanci
y  (See criteria on back) O Makeo Check Payable to Department of State
11. o QFFICEHS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCEO 7 Delete TILE %‘ IS £ene / ,’1[4: -~ [ Change ﬂﬁ\ddilion
OB, LEONH TOW P | 7
NAME T , LEON H NAKE p,.ap oy 'F‘/m
sTREET ADDRESS | 7887 BRYON DAIRY RD., STE. 105 STREET ADDRESS PP By m b A (/ M
CITY-57-71 LARGO FL 33777 CATY-ST-21P bz e j 22 b L4 17
Tme DV ’ [ Dekte TLE v 7/ 7 () Change [ Addition
NAME CLANCY, MARK NAME
sTReeT ADDRESS | 7887 BRYON DAIRY RD., SUITE 105 STREET AUDRESS
CITY-ST-2IP LARGO FL 33777 CITY-5T-2IP
TE v mree| VP == - - Knem qme - - - Do == thange [ Additien
NAME BROUNLEY, RICHARD W NAME
STREET ADDRESS | 7381 114TH AVE N, #409 STREET ADDRESS
GITY-ST- 2P LARGO FL CITY-ST-2IP
me | [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-$T-21P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P

13. | hereby certify fﬁét ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report ar supplementaifepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver gr t cptg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bl

changed, or on an attachme mpowered.
M”%\“ g‘(}%/){, Dfr /(/DZ/%” ‘7,32 7-—-{1/?“07[

SIGNATURE: e
SIGNATURE AND TYPED OR PRINFED NAME OF SIGWR'BH DIRECTOR Daytme Phane # J

CR2E034 {9/99)



