2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000044825 FILED
- Enty Namo Mar 27,2000 8:00 am
KATHRYN MARIE WELSH, P.A. Secretary of State
03-27-2000 90131 005 ***150.00
Principal Place of Business Mailing Address
2861 EXECUTIVE DR 2861 EXECUTIVE DR
SUITE 200 SUITE 200
CLEARWATER FL 33762 CLEARWATER FL 33762-3383
2. Principal Place of Business 3. Mailing Address l l II” m " m ”I“I"I“"”N“m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 59_3254232 :Etp:ic; Es; —
Zip Couniry Zp Country 5. Certificate of Status Desired | ?g;:g‘ tﬁiﬂtionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ) Name ;
™ LR ldn, olacoe, M
WELSH, KATHRYN M Address (RO, Bt}x Numper s Not Acbebiab%
2861 EXECUTIVE DR AT AV IO NP TSNS
gldg\?ﬂfvo:mn FL 34622 S0 }‘ £ 200
Cit i
e g rwoxe” FL | 2% 6D

8. The abovefia d entity gubmits this StatWr the ppirglose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGN F!Eé Q.< Y =2 /9&( /00
\gnature typea priprinted name r}'!”glstered agent anmapphcable (NQTE: Registered Agent signature required whan renstating) ¥ DATE
9. lhis corparation is sfigbleYo sallsfy its Intangible . FILE NOW!!! FEE I.‘.'f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and dlects to do so. Z/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _r1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 7 belete TITLE [ Change [ Agdition
Mg WELSH, KATHRYN M N
STREET ADDRESS | 2861 EXECUTIVE DR SUITE 200 STREET ADDRESS
CITY-§7-2IP CLEARWATER FL 33762 CITy-5T-ZiP
TITLE ] Delee TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P
TLE - O petete TITLE . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-S1-2IP CITY-5T-2IP
TILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-87-2IP CITY-5T-ZIP
TITLE [ petete TITLE {J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE {3 Detete TIMLE [ cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP , CITY-5T-2IP

13. L ﬁereby certify that the informatigh supplied with this filing does not qualify for the exemption stated in Section 118.07(3) 10y, Florida Statutes. | further certify that the information
indi ‘ curafp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1

mpowered.
. Ka‘%hmﬁ M WL( “3/&\% O & (T3 (goc\
]T SIGNATY 1ANDTVPED OR PRINTED NAME QF SIGNING bFFIcEH OR DIRECTOR Dats “Daylims Phone #

A P |

CR2E034 (9/99)



