2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000088963 Jan 25, 2000 8:00 am
R Secretary of State
MCCGNNELL, MAE & MILLER, INC.
01-25-2000 90047 024 ***150.00
Principal Place of Business Mailing Address
29605 U.S. HWY. 19 N. 20605 US. HWY. 19 N.
SUITE 360 SUITE 360 Vv e v e =
CLEARWATER FL 33761 CLEARWATER FL. 33761-1539
T e (RO MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | | Applied For
59-3354555 { Jﬁg,g::.‘..‘ KN
Zip Country Zip Country o , . $8.75 additional
5. Certificate of Status Desired O Fee Roquired
- — §. Name.and Address of Current Registered Agant 7. Name and Address of New _Regfs!ered Agent

Name N .
Are MARIC T3oe Hn 7207

HOLCOMB, VICTOR W o e

415 S. HYDE PARK AVE. RS B AT B n SteBoD

TAMPA FL 33606

Y Tamea FL | 336(9

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 0/’\/"‘1 MM 16Wf [’pﬁ Anne Marie Boehm ///7/02900

Siboellid, typad or printed name of ragistered agsnt and ntte T applicatle, (NITE: Registerad Agent signature reguired when reinstating) foate *

8. This ‘c.orporatic'm is eligitte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Addedts Fe{es
(See criteria on back) O Make Check Payable to Department of State

11. , QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE p 1 Detete TLE [ change [ Addition

NAME ABSTON, JEANNIE NAME

STREET ADDRESS | 1906 CASTLE BAY CT. STREET ADDRESS

CITi-S57-219 OLDSMAR FL 34677 CITY-5T-2P

TLE, 7 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS < [ STREET ADDRESS

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

TE. . .~ e c e mmmm memem e - —en [ Delete. Cjmme . o e emiee— e = e . <. [Ochange [T Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S$T-20P CITY-ST-21P

TIMLE X [ pelete TITLE O Change [ Additior

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TME . [ Detete TME CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : O Dpelete TITLE O Change  [] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P . CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered 10 execute 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 address, with all other like empowered.

BEGAUIRED |00 (D29) 7736306

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




