2000 UNIFORM BUSINESS REPORT (UBR)

| P95000020381 .
1. Entity Name . / Aug 17, 2000 8 .00 am
BUTLER LAW GROUP, PA. Secretary of State
08-17-2000 90106 043 ***550.00
Principal Place of Business Mailing Address
31 N. BELCHER RQAD 301 N. BELCHER ROAD
CLEARWATER FL 34625 GLEARWATER FL. 33765-2605
AUVY4IIVO
Suite, Apt. #, etc. Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE| Number Applied For
’ 59-3301 131 Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e R Name= - - - B e T
BUTLEH, W. JAMES Street Address (P.O. Box Number is Not Acceptable)
301 N. BELCHER ROAD
CLEARWATER FL 34625
City FL Zip Code
8. The above named entity Submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tile it eppliceble (NOTE: Registared Agent sighatute required when reinstating) DATE
i on is ellai ishy i i 1"

9. This corparation is eligible 1o satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May e
Téx filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD [ petete TITLE [J Change [T Addition

NAME BUTLER, W. JAMES NAME

STREETADDRESS | 301 N. BELCHER ROAD STREET ADDRESS

ow-srzp | CLEARWATER FL 34625 p cin-51-2¢

TITLE Sbv mle TILE [ change [ Addition

NAME BUTLER, ANITA M NAME

STREET ADDRESS | 30% N. BELCHER ROAD STREET ADDRESS

CITY-§T-21P CLEARWATER FL 34625 CiTY-§7-2IP

TITLE [ pelate TITLE . ‘ [ Change [ Addition

NAME ™7 T T o= NAME T T T T e e e -

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE {7 pelete TITLE [JChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE ) [T Delate TITLE [ Change [ Additicn

NAME B NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-2IP

13. 1 hereby certify that the information supplied with this filing ¢oss not guality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, | furiher 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attac?tnt withfan address, with all other like empowered,
P B PP - e
L EMex s\ e Bt 71)13) '
SIGNATURE: _ WrdaexiL B WL TIMES 5\30 ZHRloo  121-724.&55%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Daa Daytime Phane #

CR2E034 (9/99)



