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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000059491 Jan 18, 2000 8:00 am
17 ety Name Secretary of State

Principal Place of Business Mailing Address
6236 147TH AVE N. 6236 t47TH AVE N.
CLEARWATER FL 33760 804
05 CLEARWATER FL 33760:2300 CO003683
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4, FEI Numb | |Applied For
ity ate ity ate umber 50-3261294 { | {Nm;:):}::l "
Zip Country 4 Country 5. Cottificate of Status Desred [ 9019 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ——. i T ~ s — Mamea = R 2 — - -
MASON & ASSOCIATES Street Address {P.O. Box Numb-er is Not Acceptable)
17757 US. HWY 19, N., MANGROVE BAY ~
SUITE 500
CLEARWATER FL 34624

City ' FL I 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabia, {NOTE: Registered Agent signature required when remnstatng) DATE
. o iy ] "
9. '{hlsftlz‘orporatlgn is eligible to sansfyc\,ts Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may e
ax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) [:] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DlFiECTOF!S IN 11
TILE DPT O pelete TMLE OrT X Change [
NAME HMS, OWEN
N JOHNS, OWEN ToHus, ON s ave. .
STREETADDARESS | 19337 US 19 N SUITE 206 STREET ACDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP clearwaten FL 3¥?€0
TITLE DvS [ Delete TMLE dbvs W Change [0
NAME NORCIA, MICHAEL A NAME Micaract ’3 Nosel s
sTReET ADDRESS | 19337 US 19 N SUITE 208 sthET acoRess |G & 36 2y 2TV Ave M
CITY-ST-2IP CLEARWATER FL : CITY-ST-2IP Cleamwarest  Fc o
-t TITLE cee e Coslee == FUE - —~ |- - - O Change [ "™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TILE (O Change [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 1 Delete TITLE []Changs 1=
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TILE O change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. t hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is irue and accurale 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

mﬁ"_\”“J'jgi_.w".fﬁ.(. A. Nomers 2[5/ 00 122-5 58-S Yyo

IGNATURE AND TYPED OR PRINTED/iAME OF 5IGNING OFFICER OR DIRECTOR Date Daytme Phone #




