+2000 UNIFORM BUSINESS REPORT (UBR) FILED

D ‘ .
DOCUMENT # P94000025134 Apr 29, 2000 8:00 am
VAILLANCOURT BORGERSEN & BOATRIGHT, P.A. ecretary of State
04-29-2000 90010 048 ***150.00
Principal Place of Business Malling Adcress
2530 WEST BAY DR 2530 WEST BAY DR
LARGO FL 33770 LARGO FL 33770-1933 - - -
us us
e T AL E A AU RAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3248230 Not Applicable
Zip Country ap : Country 5, Certificate of Status Desired 3 ?ese. gesq l.ﬁ:!;i;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOHGERSEN» WILLIAM C Streel Address (P.O. Bex Number is Not Acceptable)
2530 WEST BAY DR
LARGDO FL 33770
City FL Zip Code

8. The above ramed entity subemits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable. [NOTE: Aegistered Agent signatute requirad when reinstating) DATE

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW1!! FEE ISf $150.00 10. Elestion Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contributian, O Added to Faes
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TLE CM [ Delete TITLE [T Change [ Additien

NAME BORGERSEN, WILLIAM C. NAME

STREET ADDRESS | 2530 W BAY DRIVE STREET ADDRESS

TITY-87-21P LARGO FL CITY-57-7IP

me P O oelete TITLE [ change [ Addition
NAME BOATRIGHT, SCOTT R. NAME

STREET ADDRESS | 2530 W BAY DRIVE STREET ADDRESS

CITY-ST-ZP LARGO FL GITY-ST-2IP _

THLE [ Delets TITLE = ~[JChange  [] Acdition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-ZP GITY-§T-2P

TILE O Deete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Deleta TTLE [Jchange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmLE J Delete TITLE [ change  [J Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CATY- $T- 24P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuce shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustge d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or an an attachrent with an agldress, with gl other like empowered.

SIGNATURE: WC”/? fé L&E /ZO v )L S8§ 2oy ©

Date Daytime Phote #




