2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EG34 (10/00)

1 iy Nme Secretary of State
: 03-01-2001 91354 036 ***150.00
Principal Place of Busingss Wailing Address
2858 SANDPIPER PL 2858 SANDPIPER PL
CLEARWATER FL 33762 CLEARWATER FL 33762
Us us
| P e B % Wi [T AR
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 59‘3264329 Applied For
Mot Applicabile
z Count Zi Count i
P ountry P ountry 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
- MACLEOD, JOHN A
- Street Address (P.O. Box Nurnber is Not Acceptable)
5 2858 SANDPIPER PL
= CLEARWATER FL 33762
B City Fi Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and title if applicanle (NOTE: Feg:stared Agent signature required when reinstating} DATE
) . - - ) T
a. Ehlsfﬁgrporatlc'm is eh;_;]lblg tc‘) sattls;fyéts Intanglb'\e 1 Fiil\.ﬂi NOW{].E)} FFEE tsﬂ?ﬁ; 50.00 0 10. Election Campaign Financing $5.00 way 8o
axh mlg rgqunremen and elects 1o ¢ so. After V1,2 ee will be $550. Trust Fund Contribution, O Added o Fees
(See criteria on back] Make Check Payable to Department of State
1. OFFICERS &ND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DpPs 7 Delete e [Jchange [ Additien
NAME MACLEOD, JOHN A NAE
swreeT ADORESS | 2858 SANDPIPER PL STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33762 CITY-8T-21P
TITLE ] Delete TILE (0 thenge [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-217
TITLE ] Delete TITLE [IChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRES3
CITY-81-2IP CITY-§1-2IP
TITLE ) Delete TiTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-gT-2IP
TLE L Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§1-2iP
TITLE [ Delete MLE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-8T-ZIP Ciry-§1-718
13. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal 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 807, Florida Statutes, and that my name appears in Block 11 or Black 12 if
changed, or on an alw ith an address, with all other like empowered.
W pele Ter8 2 202 ( 727-573-056
SHGNMUH ~~~~~ 46, /- =058
SIGNATUH’E A@m OR PITNTED NAM’E SIGNING OFFICER CR DIRECTOR ohe Daytime Phons #

\""" TTOHL A ﬁfﬁlcc(gﬁp



