2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P94000092784 Mar 26, 2001 8:00 am
L EyName Secretary of State

Principal Place of Business MaiLin_g Addréss
314 S. MISSOURI AVE. . 314 5. MISSOURI AVE.
SUITE 310 SUITE 310
GLEARWATER FL 33756 GLEARWATER FL 33756 b o : K 8 1 8 1 6 2
us us . '
Suite, Apt. #, efc. Suite, Apt. #, etc, 20 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_3287887 Applied For
Not Applicable
4p Courntry Zip Couniry 5. Cenificate of Status Desired O ?eae-gesq l.:\i:!:;tional
do 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T o ) T Name -
EVANS, ROBERT P Street Address (P.0. Box Number is Not Acceptabl
314 S. MISSOURI AVE. ree ress (P.C. Box Number is Not Acceptable)
SUITE 310
CLEARWATER FL 33756
City FL fZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatyre, typed qr printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
"9, This corporation is eligible te satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) o i
Tax filingrequiremenfand elects tgdo 50. ° After MAY 1, 2001 Fee will be $550.00 10. _Erlrif;\zzrijagpalgn F.mancmg O $5‘00 May Be
i ontribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD (1 oelate TMLE [ Change [ Addition
NAME SARNOWSKI, DAVID J. NAME
steeer aooress | 314 S, MISSOUR! AVE., SUITE 310 STREET ADDRESS
corv-st-2p | CLEARWATER FL CITY-ST- 2P
e V5D O Delele e O Crange [ Addition
NAME EVANS; ROBERT P NAME
sTreeT anDRess | 314 8. MISSOURI AVE., SUITE 310 STREET ADDRESS
_Gimy-sT-2P CLEARWATER FL ' ) CiTY-S1-21P
TITLE ™ Delete T T T " Dthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21F
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-S7-2P
TITLE [ Delete TITLE ClcChange ([ acdition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP UITY-ST-21°

13. | heretyy certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the recelver or lrustee empowered 1 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al er like emppwered.

SIGNATURE: W/ ! 3-2/- 0t 727 YY6 6oF7

.
SIGNATURE AND TYFED ORPRINTED NAME OF SIGHING OFFICER OR CIRECTOR Data Daytime Phtine #

0366103

CR2E034 (10/00)



