2000 UNIFORM BUSINESS REPORT (UBR)

i
DOCUMENT # P94000053574 FILED
1. Entl h
P&y):TNC | Mar 15, 2000 8:00 am
N { Secretary of State
1 03-15-2000 90073 001 ***150.00
Principal Place of Business Mailing Address
4890 122ND AVE. N. 4890 122ND AVE. N.
CLEARWATER FL 33622 CLEAF}WATER FL 337624411
Us Us ad W OLF L W T e
r T ST AR BN ORIk
Suite, Apt. #, etc. Sui‘;e, A #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3255893 Applied For
. Not Applicable
Zp Country 2T s Country "5, Certificate of Stalus Desired [ fi-gfq lﬁr"edc:““a'
i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
XIPOLEASr JOHN Street Address {P.O. Box Number is Not Acceptable)
2445 MOOREHAVEN DR. EAST
CLEARWATER FL 34624
City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agant, or both, in the State of Florida

SIGNATURE . .
Signature, yped or printed name of registerad agent and title if am?licab\a, - (NOTE: Registered Agent signature required whan reinstating) DATE
oot anaang sat s | pmer Ay 52000 Foowih bo Ssspgp | > SocionCanosiontinanig - $5,00 vy 8o
9 1= ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) J Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP © O Delee TITLE O change [ Additien
NAME XIPOLEAS, JOHN 4 HAME
sTReET ADDRESS | 2445 MOOREHAVEN DR € ' STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 24824 _ CITY-ST-2IP
THLE C [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F _ CITY-ST-2P
TITLE " O eks e [7change [ Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP ‘ CITY-§T-2P
TITLE " [ Delete TILE [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP ‘ CIFY-ST-ZIP
TILE " O oeete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-21P
TMLE ' [ Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-21p L CITY-§T-21P L

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
af the corporation qr the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appegss in Blogk 11 or Block 12t
changad, or on an attachment with an address, with all other ke empowered. 2

SIGNATURE: 3-//2000  SB-73F

Date Daytme Phone #

CR2EN?A Q00



