2000 UNIFORM BUSINESS REPORT {UBR) FILED

1. Entity Name

AUTO NEST. NC. Secretary of State

05-17-2000 90848 033 ***150.00

Principal Place of Buaneés Mailing Address
2316 5.R. 580 2316 S.R. 580
CLEARWATER FL 33763 CLEARWATER FL 33763 .
us us : '
- |
Suite, Apt. #, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-054 - Applied For
13§5 Not Applicable

8. The above named entitv siihmite thie ~+~<-=-gnit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e

.

-

P COHTF}L . - Zip : ) Country 5. Certificate of Status Desired O $8.75 Additional
- = ~~ | ... . Fee Required . - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
|

ROMAN & HOMAN— Street Address (P.O. Box Number is Not Acceptable)
2195 MAIN ST, SUITE L !
DUNEDIN FL 34898

City FL Zip Code

DOCUMENT # P94000068249 May 17, 2000 8:00 am

SIGNATURE <~~~
T s j.nd bitle if applicabla. {NOTE' Registerad Agent signature required when reinstating) DATE
B i masrman g sec " | pgor MY 5,200 Feg it b $ss000 | 0 EeclonCaraon Franciig - $5.00 vy e
= ’ N Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PST B 1 pelete TILE \ O Change [ Addition | &
NAME BYRD, BONNIE M NAME ]
sTReeT ADDRESS | 3067 SUGAR BEAR TRAIL STREET ADDRESS | g:
CITY-5T-2p PALM HARBOR FL 34684 CITY-ST-2iP | o
; o
TME 1 Detet= TTLE O Change [ Addition | O
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P : CITY-ST-ZIP % )
TMLE : [ Delets TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST- 217 CHTY-ST-21P
TITLE 1 pelet: TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE . O Delste TILE [J Change  [] Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE : [T Delate TITLE i L . . .. [Ochange [ Addition
NAME M NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ’ CITY-ST-21 |
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. 'l further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under tath; that { am an officer or directer
of the corporation oF the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey, like empowered. ;
LT N i Yag A g T - - }
SIGNATURE: 1 ':~émwﬂaﬁw}/;£wo/ 77 M DI FE7 L

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR v /Da[&’ / l Daytime Phona #




