2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P95000066454 May 23, 2000 8:00 am

1. Entity Name Secretary Of State

Principal Place of Bpsiness Mailing Address
905 E. M.L KING JR DR 905 E. M.L. KING JR. DR
SUITE 270 SUITE 270 |
TARPON SPRINGS FL 34669 . TARPON SPRINGS FL 34689 '
us us i
Suite, Apt. #, etc.. Suite, Apt. #, etc. DO NOT WRllTE IN THIS SPACE !
City & State ' . City & State 4, FEI Number ) App;lied For
' 59-333 152|3 Not'Applicable
2 Country Zip Country §. Certificate of Status Desiced | [] 98-/ Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name \ :
t
BURR, RUSSELL F. Street Address (PO. Box Number (s Not Acceptable) !
905 E ML KING JR. DR |
STE 270 i
TARPON SPRINGS FL 34889 o FL [0
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, ]
!
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rsgistered Agent signatura required whan reinstating} DATE . |
) S e . m { :
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P g
I Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State | i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TINE D ‘ ‘ 7 Delete TNLE ' [ Change ||:| Adition | &
NAME BURR, RUSSELL F NAME | %
STREET ADGRESS | 302 DRIFTWOOD DRIVE WEST STREET ADDRESS i @
orv-s1-2¢ | PALM HARBOR FL 34683 civ-sr-2p . &
: o
TITLE O vetete TMLE [ Crange [ Adeition | O
NAME . NAME E
STREET ADDRESS STREET ADDRESS ' :
CITY-ST-2IF - w]~  wn r e e e . - o ) e e -} CITY-ST-TIP ... o ) ) 7 _ i
e ] Deiete TILE : (7 Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP i
TILE [J celete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDAESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-21P |
TTLE [ Delete TITLE [ Change [ Additien
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-3T-2IP CITY-ST-ZIP !
TITLE N O Delete TITLE Ochange [ Addition
NAME NAME l
STREET ADDRESS ’ STREET ADDRESS ;
CITY-ST-2IP CITY-S8T-2IP I
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer aridirector
of the corporation or the recgiver or frustee empowered tgdkecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with an addrgss, Ju i
p—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phane #

o usse LR fugn <hheos 72772505

| |



