2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000027581 Apr 04, 2001 8:00 am
o - ecretary of State
! ) . 04-04-2001 90133 017 ***150.00
Principal Place of Business Mailing Address
2190 GROVE PLACE 2190 GROVE PLACE
CLEARWATER FL 33764 CLEARWATER FL 33764
us us
e e DT R
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3335969 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of $tatus Desired O $8'75 Additional
e _ e _ Fee Required

6. Name and Address of Current Fleglsiered.Agem }

7. Name and Address of New Reglistéred Agent

(See criteria on back} Make Check Payable to Department of State

Name
HILLEBOE, CHARLES R
: Street Address (P.O. Box Number is Not Acceptable
2790 SUNSET POINT RD ( prale)
CLEARWATER FL 34619
City FL Zip 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,
SKGNATURE
Signature, typed or printed nama of registerad agant and title if applicable (NOTE: Registared Agent signature raquired when reinstating) DATE
) e e . "
9. This F:-orporanc.an is eligible 1o satisfy its Intangible FIII;‘E NOW!!! FEE IS.“$1 50.00 10. Eiection Campaign Financing $5.00 wmay B
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

11. CQFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE DP ' O Celete TmE [ Change [ Addition

NAME BARRETT, THOMAS A NAME

stree aooaess | 109 WOODCREEK DR S STREET ADDRESS

CITY-ST-21P SAFETY HARBOR FL 34695 CITY-ST-2IP

TE DS [ pelete TITLE [} change  [] Addition

NAME BARRETT, LYNDA § NAME

stRezT ApoRzss | 109 WOODCREEK DR § STREET ADDRESS

omv-st-zp | SAFETY HARBOR FL 34695 CITY -5T- 2P

|_me [ Dstate TILE ——~f=}-Ghange — 1] Addition-

NAME “NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-Z1P CITY-ST-2IP

TME 1 velete TIE [CJchange ] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delste TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ beleta TITLE Clcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 or Block 12 if
changed, or on &n aftac i with an address, with all other like empowered.

SIGNATURE: /(t?mm £ M@ nas B LARRETT fpafss 227-531-943,

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING o;flcsn OR DIRECTOR bate /7 Daytime Phone #

|

CR2E034 (10/00)



