2001 UNIFORM BUSINESS REPORT (UBR) FILED

L] . L]
DOCUMENT # P94000085284 Apr 19,2001 8:00 am
hemae ecretary of State

’ ) 04-19-2001 90334 021 ***150.00
Principal Place of Businass Mailing Address
2519 MCMULLEN BOOTH RD PO BOX 68
SUITE 51G-274 SAFETY HARBOR FL 346950068 Uu 0 3 9 3 30
CLEARWATER FL 33761 Us
us
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3284068 Applied For
Mot Applicable
Zip Sountry ap Country 5. Certificate of Status Desired | $8'75 Addit'\onal
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERSEM, THOMAS G Street Address (P.O. Box Number is Not A b
2516 COURT ST Tee ress (P.O. Box Number is Not Acceptable)
SUITE B
CLEARWATER FL 34618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or priated name of registered agent and title if applicable [NOTE: Repisterad Agent signature reguired when reinstating) CATE
9. This corporation is sligible to satisty its Intangible EILE NOW!!T FEE IS $150.00 4 ‘ ‘ .
" . ! 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trist Fund C(Snt‘rigbuti‘on E M fgj'egqo“g?éfe
(See criteria on back) i Make Check Payable te Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T LPol [ Delets TITLE [ change [ Addition
MAME WHITE, JOANNE NAME
streeT apoaess | 2519 MCMULLEN BOOTH RD, SUITE 510-274 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33761 CITY-ST-2IP
TITLE [ verete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-24P
TITLE 3 pelete TILE [JChange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-Z2IF
TITLE [ Delete TITLE [J Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delsle TITLE [ Change [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
GITyY-5Y-2Ip CITY-ST-ZiP
ILE ] Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)0y, Florida Statutes. 1 further certify that the information
indicated on this repart or supplement port is trug d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recewer or tn © emponie 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ! ’,d. 53 ViRl Sther like empowered,

/i / ‘// F
SIGNATURE:

i — J. WHITE APRIL é{/ o) Bop-337-R7F3
smNATU{fgfﬁ’tfrl{ ﬁﬁﬁ’mwgm iING OFFICER OR DIRECTOR Dale Daytime Phone #

[ENTR g

CR2E034 (10/00)



