2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041879 Apr 25F12]681(])) 8:00 am

04-25-2000 90091 015 ***150.00

Principal Place of Business Mailing Address
8605 101ST AVENUE NORTH 8605 1015T AVENUE NORTH
SEMINOLE FL 34647 SEMINOLE FL 34647

Teerma ) Ty I
81“%#, etc. Suitei %7 DO NOT WRITE IN THIS SPACE

Oiottas PariC et | Biigllas Par( A |*™™™ sossieas e

Z% 3‘7 g [ Country Zip‘33"] g[ Country 5. Certificate of Status Desired i gi‘;;mg“onal
~ e 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name . = it
CARLETON, SCOTT M Street Address {P.O. Box Number is Not Acceptable)
8551 43RD STREET NO.
SUITE 1401 S
PINELLAS PARK FL 33781 . . . : e e
. / L / o City FL Zip Code

8. The above named enji bmits this stajénfery for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE // L / - LN (7[//2/60

. Sjgn - - yp'éﬂ'or printed name gf registered agent and titla if applicable. (NOTE;iRegnstered Agent signature reqx{iréd when reinslating)” - ‘. - . - DATE -
. /?M( . . / N m ‘ ) —

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing . " $5.00 May Bo
Tax filing requirement and slects to do $o. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. - ] ~Added fo Fees
(See criteria on back} [ Make Check Payable to Department of State R

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T D [ Deleta TLE {J Change [ Addition

NAME
STREET ADDRESS
GiTY-ST-ZIP

NAME CARLETON, SCOTT
STREET ADDRESS | 8605 101ST AVENUE NORTH
CIvY-ST-21P SEMINOLE FL 33777

CR2E034 {9/99}

TITLE [ Delete TRLE ] change [ Addtticn
NAME NAME

STREET ADDRESS - - STREET ADDRESS | _ N — -~

CITY-ST-2IP CITY-5T-7IP N
TLE 1 Delete TMLE [C] Change  [] Addition

NAME

NAME

STREET ADDRESS STREET ADDRESS

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

THLE TITLE [ Changg [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

grrsLIP

'-'CIKT.SIIZ.IP‘;‘L‘,: e

e 7 X!
‘)| STREET ADDRESS -

CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP / /) CITY-5T-2IP

13. | hereby certify that the information suglplied with thif filiig does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this report or suppleme i e ghd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or iifigise empofersd 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith All cther like empowered.

AEQUIRED | 4//5/&9 @97/59&474/

E AND TYPED Q PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Foate Daytme Phone #




