2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000051136 Feb 28, 2001 8:00 am
| 1o Enty Narme Secretary of State
Principal Place of Business Mailing Address N .
12646 INDIAN ROCKS RD. Ro-berisses OE Bencn DUvE ,
: LARGO FL 33714 ST. PETERSBURG FL-337a3es &7 740§ oot TT
us us 3376 ‘
i
> T T (AR M AT A
onG Befud OR S E. ol Rerd DR 5.¢.
Suite, Apt. # etC,‘ . Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
| 190 (905
| City & State i ity & State 4, FEI Number Applied For
i 'ST‘ P&Eﬁb 60'{-{‘3 F’L/ ST pGTEQ..S =3 U:‘Qé“l pu 59‘3256627 Not Applicable
Zifg %MI O ( C:C)jn‘tg A 32"70[ ] C(Ejtiéﬁ 5. Certificate of Status Desired O gi'gg]lﬁ?:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name . =
T SeF GieNeR
JACOBS’ RICHARD 0 Street Address (P.O. Box Number is Not Acceptable) g
1 13577 FEATHER SOUND DR. ANE  neacu oo Se ¥ 19pc¢
] SUITE 300 -
CLEARWATER FL 34622 - T
" &t Peteesouhae | FL | 33900

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida

SIGNATURE \// ‘(.) _ /g ﬁ,/é'/?fur—\.

Signrature, typed or prnled name of regislsfe’c agenl and tite if appiicable (NOTE: Reg stered Agent signature required when reirslating) DATD
9. This corporation is eligible to satisly its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing rgquirement and elacls o do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O] Add.ed to F?és °
{See criterla on back) U Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTLE PD L [ Dglete e Po [ircnange [ adition
HAME GARNER JEFFD ONVE G0 0. #H 501 | v GALNCR T )
STREET ADDAFSS | -GO5G-SEMINCEEMALL-STE-340 ) smeTanvRess | o e RdaUd P Se #1908
OVSTIP | SEMINOLEFL S7. i eiEe g, e TS0/ | o | S PenesGurg L 33704
TITLE ’ L] Detete TITLE ’ [ changz  [] Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-21P
TITLE [ peleie TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ ohange [ Addition
NAME HAME
STREET ADIORESS STREET ADDRESS
CITY-5T-2IP K CITY-ST-2IP
TITLE 1 pelete TILE ] Change  [_J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CIrY-57- 721
s 1 Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITV-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutss. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/ / |
SIGNATURE: _ / o) /§@.m Q/Jé/ 2 797 Fly §o52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae /£

Dayl me Fhone #

CR2E034 (10/00)



