2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P94000027049 Sglé 18,2000 8:00 am

1. Enty Namo , cretary of State
Principal Place of Business Mailing Address

7991 62ND WAY N. 7991 62ND WAY N.

PINELLAS PARK FL 33565 PINELLAS PARK FL 33565

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number - 59-3248004 : Applied For
Nat Applicahle

Zi i .
. P . R Cf_qgntry . . - lew — e Coum_ry e 5. Cerlificate of Status Desired . []. $8.75 Additional
- =~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
BOLEK, RICHARD A.
H Streetl Address (P.O. Box Number is Not Acceptable)
1992 BONNIE CT.
SUITE 136
DUNEDIN FL 34638

City FL Zip Code

8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.
: -

SIGNATURE
Signature, typed or printad name of reg:s.ter‘w agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elect o
. . . . . . Election Campaign Financin,
Tax filing requirement and elects to do so. . After SEPTEMBER 13, 2000 Min. wilt be $750.00 TrustJFund Coiatrﬁ:autfé)n 9 O ff[;gjqoh;:zsae
(See criteria on back) X _Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 1 K3 ADDITIONS/CHANGES 10 GFFICERS ANDG DIRECTORS IN 11
THTLE P - T Delete TILE O3 change [ Addition
HAME MARTIN, RANDALL O. HAME
sTReer AD0RESS | 7991 62ND WAY N STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL CITY-ST- 2
TiTLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cinY-s3-2P ~ o N . s ~ § cmy-st-np . B B ] ) . L )
TINLE [T Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE J change ] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-21P
TITLE O Delete TITLE [0 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADQRESS
CITY-51-21P CITY-ST-2IP
TINE (3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP . CITy-ST-2p

13. { hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report of supplemental report 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 receivar or rustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: [~ ;ﬁ}u 2 OUALASEQUIRED 5 -00-60 va2-S46-I¥Tb
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (5/00)



