2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047793 Apr 13F12]68:(])) 8:00 am

YOUR PERSONAL ASSISTANT, INC. ecretary of State

04-13-2000 90023 005 ***150.00

Principal Place of Business Mailing Address
2251 EL DE CRO CIRLCE 2251 EL DE ORO CIRLCE
CLEARWATER FL 33764 CLEARWATER FL 33764-6605
us us
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber 59‘3325464 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
“— . _ 6. Name and Address of Current Registered Agent.. ... - — . ~—u |cmemee -~ ...7..Name and Address of New. Registered Agent - .
Name
NASH- THOMAS C I Street Address (P.O. Box Number is Not Acceptable)
400 CLEVELAND STREET
8TH FLOOR
CLEARWATER FL 34615 Cily 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 Stale of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and titls f applicadle. (NOTE: Registered Agant signature regurred when reinstating) DATE
9. Igis corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
X hhng rt.aqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
(See criteria on back) a Make Check Payabis to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ov O Detete TILE [ Change [ Addition
NAME VAUGHN, MARY M RAME
sreet anoress {1478 SOUTHRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34618 CITY-ST-2IP
TITLE DV O Delee TITLE Ochange [ Addition
e GEORGE, SUELLEN e
stReeT apRess | 2251 EL DE ORO CIRCLE STREET ADDRESS
omv-s-2p | CLEARWATER FL 34624 CITY-§1-2IP
" mE 1P - T 0 o T O oDelee TITLE 1 C = ckanges [ Addition
NAME GEORGE, ROBERT E NAME
sreeT anoress | 2251 EL DE ORO CIRLCE STREET ADDRESS
CITY-51-29 CLEARWATER FL 34624 CITY-§T- 7P
e STD [ Detete ITLE [ change [ Addition
NAME BROWN, DAWN NAME
STREcT ABDRESS | 2320 FOREST DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34623 CITY-ST-2IP
TITLE : O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this 1'|'|‘|rwé; does not quality for the exermption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infermation
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 cificer or director
of the corporation or the réceiver or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an a Wit with an address, withf il other like empowered.

SIGNATURE:

w2 LI U
D TYPED OR PRINTED NAME O

Date Daytimefhone #

CR2E034 (9/99)



