2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000015230 Apr 26, 2001 8:00 am
i Bty ane ecretary of State
S 04-26-2001 90285 025 ***150.00
Principal Piace of Business Mailing Address
28917 U.S. 19 NORTH 26917 1.5, 19 NORTH
CLEARWATER FL 33761 CLEARWATER FL 33761 .
us us
B 00?78 79
2. Prnopai Place of Business 3. Mailing Acdress ’ '"W "I “” ’ I “ %““ " | l" l ‘ l ‘“I m” ““ ‘I“
Suite, Apt. #, efc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_3221405 Applied For
Not Applicable
Zi Countr 7i Count it
P LTy ® ountny 5. Certificate of Status Desired | $8.75 Additional
Fee Bequired
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Narne
RUNKLE, DONALD Street Address (P.O. Box Number is Not Acceptable)
0. Box Number is :
3625 FAIRWAY FOREST CIRCLE
PALM HARBOR FL 34585
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signasure, typed o pricted name of registered agant anc fitle if applicatia INGIE: Reqislarod Agent signatLre required when reinstarag! DATE
i ion is eligi isfy i £ NOWIH PREE
9, _Trh\sfc_:lfarporathn is elwlglbl(:z tc‘) sa;tlslfy(lils intangible A FI[\EMA?? }21'01 F:;; IS.”$“1 52-:50@ 00 10. Eleciion Campaign Fnancing $5.00 way Be
2% Hing reguirerment and elects 1o do 0. ter IAAY 1, 2001 Fee wi f"’ PO Trust Fund Contribution O Added to Fees
(Ses criteria on back) Cl Male Check Fayable te Depaiiment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDST [ Delete TTLE O Charge [ Adaion
NAME RUNKLE, DONALD HAME
STREET ADERESS | 28917 U.S. 19 NORTH STREET ADORESS
CITY-31-Z1F CLEARWATER FL 33761 CHY-ST-2IP
TITLE 7 Delete TETLE [ Crange [ Addition
NAKE fAMF
STREET ABDRESS STREE] ADDRESS
CITY-ST-71P GITY-5T- 710
TIE [ pelete TITLE O Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY - SI- 4P
TITLE [ Delete TiTeE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-217
TITLE ] Delete TITLE O Changa [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE ] Detete 1LE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CiTY-$7-219
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall irave the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an address,™ith all otfer like efypowered.
SICGNATURE: \ A — Donald Runkle 4/19/01 {(727) 786 0900
“ﬁﬁNﬁTﬁﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naytire Pharo o

CRZE034 (10/00)



