2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
Do P95000035621 May 08, 2000 8:00 am
WALTER L. GRANTHAM, JR., P.A. Secretary of State
05-08-2000 90186 036 ***150.00
Principal Place of Business Mailing Address
18167 US HWY 19 N 18167 U8 HWY 18 N
STE 110 STE 310
CLEARWATER FL 33764 CLEARWATER FL 33764-1706
us us
R S s (R RO RS
2290 ol Y Sre 135 | 229 (Belbair K.
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ste  ¥(35 sre  ¥(35
Ci State City & State 4. FEI Numb Applied For
2 Carwyarey, L /larwerer, Fl " 5g-3320755 Not Applicable
Zi " Country Zl Countr . ‘ 75 Additi
2324Y- | -S4 320y | US A | s coieneasasosey O _FASMe |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANTHAM, WATLER L JR. Sty P.Q.B |
18167 US HWY 19 N LU "Rt R
STE 310 ¥*
CLEARWATER FL 33764 Cn{ re ¥ 135 -
Clea vwearer FL | 3% %&‘/

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

Lgthes L Mﬁé;. Iy Pesideat ‘1’/2 %?)

SIGNATURE y
Signaturg’ typtd Or prinfed namimﬁistered agent and ttle if applicable. {NOTE: Régisterad Agant signatura reguired when reinstabng) DAk
9. This corporation is eligible to gfisty its Intangible FILE NOW!!! FEE 1S $150.00 ) N :
- 10. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Ejg:lszn%ag;at:?bnuﬁ:: nens O fgl.\ggorgz: ©
(See oriteria on back] O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
MAME GRANTHAM, WALTER L JR. NAME
290 Refleair Rd sre # 135
STREETADDRESS | 18167 US HWY 19 N STE 310 STREET ADDRESS {2 éllea ,
o1v-s1-2° | CLEARWATER FL 33764 st | £ feqrwarey, FL 33 26Y
ME 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Dolete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21P CITY-8T-7IP
TITLE O Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or frustee empowered 1o execule this report as required 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 all other like empowered.

7 D LERIED !//2%@ 6.17) §47-272%

siG RE AND TYPED OR PRINTED Ws SIGNING OFFICER OR DIRECTOR Cate - . Daytime Phonea #

SIGNATURE:




