2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000030975 ‘ FILED
- Eny Hemo / Jul 18, 2000 8:00 am

SHURSHIP INC. Secretary of State

07-18-2000 90021 013 ***550.00

Principal Place of Businass Mailing Address
2120 CALUMET ST 2120 CALUMET ST
CLEARWATER FL 34625 CLEARWATER FL 34625
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3308397 Applied For

Not Applicable

e Country | 4 Country 5. Certificate of Status Desired [ ?g;’esq Addiional
6. Name and Address of Cutrent Registared Agent 7. Mame and Address of New Registered Agent
. Y . _ _____ | Name e e e
g:lé-;og AlwaM‘é? gT Street Address (P.00. Box Number is Not Acceptable)
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
Signatura, typed or pnimad name of registered agent and ttle if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWII! FEE 15 $550.00 . o
- ) ] 10. Election C aign Financin
Tax filing requirement and elecs to o so. After SEPTEMBER 13, 2000 Min. will be $750.00 e g ) f&g?o“;?éfe
{See criteria on back) O Make Check Payable to Department of State '

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

TITLE D 1 pelete e [ Change  [J Addition
NAME HILTON, VIVIAN D HAME

streeT ApDRESS {2920 CALUMET ST STREET ADDRESS

crv-s-2p | CLEARWATER FL 34625 civ-s1-2P

TmE 7 Delete TITLE (] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-ST-ZiP
TN e —os = - oo O oelete o= #=TLE —-_ - - N S — e O.Change ___ [T} Additian_
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-ZiP

THE O detee e [ change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [] Delete TITLE ‘ DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S$7-2IP

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. 1 hereby centify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and thas my name appears in Block 11 or Block 12 if
changed., or on an attachment with an/agjredg, with all giher like epgpowered.

SIGNATURE:

Daytime Phona #

T30

3



