2001 UNIFORM BUSINESS REPORT (UBR) FILED

0526517

DOCUMENT # P95000065533 Mar 23,2001 8:00 am
1+ Enty Name Secretary of State

Principal Place of Business Mailing Address
2070 WEAVER PARK DR, 2070 WEAVER PARK DR.
CLEARWATER FL 34625 CLEARWATER FL 34625 E{] ﬁ 37 1 12
T e N0 OB A
1132 Koge Drive 1L _icepp Urive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
cleorater Fe C‘/ear Waoter [-/(. 593333501 Not Applicable
Zip Counlry Zip Coyntry " . $8.75 Additional
927 6 (- ’0‘"‘ e /I&S 3? 2% S’ }afﬂe-//&j' 5. Certiticate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|77 777 "SELZER, ARTHUR J JR = o o e e e e e -
’ Street Add .0 Box Numb Mot A tabl
603 UMETREE DRIVE ree ress ( ox Number is Not Acceptable)
OLDSMAR FL 34677

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and e it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
; . L . m
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
{See criteria on back) : | Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE P/S [ Delete TITLE pd Change [ Addition | &
e LAWLER, JAMES W. e e s
SIREETADDRESS | 690 ISLAND WAY #208 ' smeciaoress | JG 22 &1 Tloovr Tro 3
orvsT2e | CLEARWATER FL 33767 ov-ste | Clearwider, K. 33765 i
TILE VT O Delete TITLE [ Change [ Addition g
NAME SELZER, ARTHUR J., JR. NAME
STREET ADDRESS | 603 LIMETREE DR. STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34877 CITY-ST-21P
TITLE " [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS e e STREET ADDRESS ) R o
CITY-ST-2IP ) CITY-ST-2IP
TMLE . [ Delate TILE Ol change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O palate TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes, | further certify that the informaiion
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 corperalion or the receiver or trustee empowered Lo gxecute 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 agldress, with ik like empowered.

SIGNATURE: Artbwr I, Sefzer T 2@%! 722- 44 F-0%0)

WED AME OF SIGNING OFFICER QR DIRECTOR Date Dayiime Phone #




