2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #'P94000085767 Feb 22, 2000 8:00 am
e ene | Secretary of State
! ) 02-22-2000 90038 019 ***150.00
Principzl Place of Business Mailing Address
14766 FEATHER COVE LANE 14766 FEATHER COVE LANE
CLEARWATER FL 33762 CLEARWATER FL 33762-3019
us us
Suite, Apl. #, etc. Suite, Apl. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3280120 Mot Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GLASEH' JEFFREY M Street Address (P (. Box Number is Not Acceptable)
14766 FEATHER COVE LANE
CLEARWATER FL 33762
City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed cor printed name of registered agent and title if applicable. {NOTE. Regisierad Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ‘ )
- 2 F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 " ErlSztt‘Ezn%agoaa::igbnuli::nCIng O fdsd.e?:ROhg?;sBe
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ Change (] Addition
NAME GLASER, JEFFREY M NAME
sTReeT ADDRESS | 14766 FEATHER COVE LANE STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33782 o cITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TTLE | —m—— — e o e Ooetete JImE _ L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-71? CITY-§T-7IP
TMLE ] pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TLE 7 elete TITLE [JChange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information semplied wj
indicated on this report or supplegfentdl repopfi
of the corporation or the receiver or trifstes efpp,
changed, or on an attachmen ey ed.

P, 1y R B

SIGNATURE: ___-C JLLLR AU LTAT A o 20 F77 507 0760

su:mr%e AND[I.’YPED t;a PRINTED mﬁus OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Iiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




