......_.._,..._...____..__...__._,._._._—_._.—‘—.-..-.-.-...-.-..-...

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090610 Jan 18, 2000 8:00 am
1. Entity N I y
GmI;E;”I:ELD JENNINGS, P.A Secreta Of State
’ S 01-18-2000 90083 016 ***150.00
Principal Place of Business Mailing Address
1960 BAYSHORE BLVD. 1960 BAYSHORE BLVD.
DUNEDIN FL 34698 DUNEDIN FL 34698-2500 6 U 1 1 3 5
RS e ARG IR W
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State " City & State T 8, EBI Number 8335 | [Applled For
N ) ) ) o i 59—32 9 N I_[Nnt :.:.._ !
"2 Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
R - Fee Required
=—6.-N .and Address of Current Registered Agent _ L 7. __Name and Addrer f New Registered Agent
Name T T T
JENNINGS, G P
! Street Add P.C. Box Number is Not Acceptable}
1960 BAYSHORE BLVD. roet Adress (PO Bo P -
DUNEDIN FL 34698
City FL l Zip Code

8. The above named entily 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 stle f apphcabla. {NOTE: Haguslsmd Agent signature requirsd when reinstating} DATE
m

9. _'I;htsT?orporatlon s EIltglblc? tcl) s?u?fyc:ts Intangible FILE NOW FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax \ﬂg rgquwemen and elects to do s0. After MAY 1, 2000 Fee will be $550-OD Trust Fund Contribution. D Added to Fees

(See criterta on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE Polb O Delete TILE Clcrage O
RAME JENNINGS, G P NAME
street aobress | 1960 BAYSHORE BLVD. STREET ADDRESS
CIFY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TME ‘ O Delete TITLE Cichange [
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - D Oelete TITLE D Change D B
NAME = == = |~ T T S s e T T S B AME T e - - i - - S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O Detete TITE Ot [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete e Ocage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' (J Detete TiTE ‘ Ochange '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-ZIP
13. | hereby certily that the informatigh supplieehyith i/ ilinigy cods 7ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgmes ighry# ahdlacgurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
|ke empcfw gt
v

4= //(o/?,ooo 727-1%%-319)

SIGNATURE AND 'nrpsr OR quﬁn NAME OF s:euﬁ‘nczn OR DIRECTOR Date Daylime Phane #

SIGNATURE:




