2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4330 FILED
P3400003 Apr 13, 2000 8:00 am
S. MICHAEL BENDER, PA. ecretary of State
04-13-2000 90028 032 ***150.00
Principal Place of Business Mailing Address
2837 SKIMMER POINT DRIVE, SOUTH 2837 SKIMMER POINT DRIVE, SOUTH
GULFPORT FL 33707 GULFPORT FL 33707-3941
R T IR
4991 Bacopa Lane South| P.0. Box 530399
{ieiA‘gtéi %co 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g%aisﬁgget'ersburg , FL &l %Slaf’eetersbuj:g , FL & FEINUmBE  £0-3944702 z:?iepi::;m S
¥3715 pinélias 3747 Pinellas | & CenlcacolSemdesicd [ FRI0 Meqton
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
CORPORATION SERVICE COMPANY . Street Address (PO. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL 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 Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and ile if applicdbla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ' e
Tax fiIingprequirementgand elects toydo 50. ° rAfter MAY 1, 2000 Fee will$be $550.00 10. _ErirlggttlEzn%agsn?:?ﬁuggl:ncmg O fdsd'oo May Be
o . ed to Fees
(See critera on back) O --] Make Check Payable to Department of State B .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 11
TITLE ‘ _CD i o ’ - [ pelste - 0 TME | CD - ~ o= - - . XlcChange [ Addition
wmve | BENDER, S. MICHAEL NAME Bender, 5. Michael
STREET ADDRESS | 2837 SKIMMER POINT DRIVE, SOUTH STREETADDRESS [ 4991 Bacopa Lane So., $# 201
arv-st-z2f | GULFPORT FL 33707 cimv-s-2P St. Petersburg, FL 33715
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-2IP CITY-ST-Z1P
TITLE [J Delete § e O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P - - i e - i oo = = CITY-8T-2P - ~ i [ - i
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - = B STREET ADDRESS
CITY-S8T-21P CITY-S1- 4P
TILE [ petere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TILE [ cChange (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith an address, with all other like empowered.

e RN 4lio | 2000 323 -804 ~0900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l' b Date Daytime Phore #

SIGNATURE:

CR2E034 (9/99)



