2000 UNIFORM BUSINESS REPORT (UBR)

D SWCNL;JXENT # P95000051582 Jan ZOF%%(%)D&OO am

FINANCIAL & BUSINESS ASSOCIATES, INC. Secretary of State

01-20-2000 90168 044 ***150.00

Principal Place of Business Mailing Address
701 BOUGH AVE 701 BOUGH AVE
CLEARWATER FL 33760~/ 5775 CLEARWATER FL 33760-1570
us | us AT T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0593264 Applied For
Not Applicable

Ze Country Zip ’ Couniry 5, Certificate of Status Desired O $8‘75 Md‘ttlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - Name

e : A LTon 6 ';S_’E:St(gq‘ -

Straet Address (P.O. Box Number is Not Acceptable) ¢
ol Ao § JLo

Y A A P WATER. FL | 2290

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.
I ko NEsksy
- v — —
2.z A o [—9 -7 800

SIGNATUR!
*fyped or printed name O gant and title if apﬁla. [NOTE: Registared Agent signaturs raquired when reinstating} DATE
(74
. L . . d . 11
9. 1h|sﬂc.orporan(-)n is eligtb;e toI:> satlsfydlls Intangible FILE NOW!!! FEE IS $|‘:e50.00 10. Elestion Gampaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria. on back) m Make Check Payable to Department of State

erv-st-2P | CLEARWATER FL 34620 oIry-§t-2IP Coganwa tur - 33)LD

TnE T O Delete e ER=RR ) (Bchange [ Addition
N JESKEY, ILLONA N sieouk  Jeskey

STREET A00RESS | 701 BOUGH AVENUE sweETao0ess | 7O 1 iBowgh Aede

omv-st-2p | CLEARWATER FL 34620 CITY-$T-21P LLshe W .&—‘i’d?Z.lf L 33760

TITLE [3 Delete TITLE ) ) O Change [T Addition
NAME . - - . - _

STREET ADDRESS
CITY-8T-2IP

NAME 7
STREET ADDRESS
CITY-ST-2IP

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IF

TIMLE [ oelete
NAME

STREET ADDRESS
CITY-ST-2IP

THLE [Jchange [ Additicn
NAME

STREET ADDRESS
ITY-ST-2IP

MLE [ pelese
NAME

STREET ADDRESS
CITY-5T-ZIP

THLE O Change [ Additicn
NAME

STREET ADDRESS
CITY-5T-2IP

e [ Detete
NAME

STREET ADDRESS
CITY-57-2IP

11. GFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TC OFFICFRS AND DIRECTORS IN 11

MLE PSD O3 Delete TMLE a2 Erlhange [ Addition
NAME JESKEY, JOSEPH NAVE JosEpH Josk ey

STREET ADDRESS | 704 BOUGH AVENUE STREET ADDRESS | )0 ) VD0 U'g b A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?%3)(0, Florida Statutes. | further certify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 i

changed, or on an attachment withpan address, with all other tike empowgted.
v " DMe - 4 ‘l f

Leayuthe Phone #

SIGNATURE:

W \J

CR2E034 (9/99}



