2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P95000089464 Jan 28, 2000 8:00 am
PINELLAS DOCUMENT SYSTEMS, INC. Secretary of State
01-28-2000 90124 020 ***150.00
Principal Place of Business Mailing Addresas
2024 SEMINOLE BLVD. 2024 SEMINOLE BLVD.
LARGO FL 33778 LARGO FL 337781714
us Us
E T IRALNE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3343744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fese'g;‘ﬁ?eﬁ“m'
6. Name and Address of Current Registered Agent i 7. Name ahd Address of New Registered Agent
Name J/
ArHIE __Michse L
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE 2024  SEMIMOLE LBevr
CORAL GABLES FL 33134
Cit Zip Cod
Y FARGo FL | 53572

8. The above named entity submits thig statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida.

' Resiclout. . tadhie Mickae / /&4/ 60

SIGNATURE
ragisleraﬂ agaﬁl and titre It epplicable. [NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬁling rt.a-quirernent and elecis to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add.ed to F:y‘;s ¢
{See criteria on back) 0 Make Check Payable to Department ot Siaie
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PSTD 8¢ Delete TITLE PsTi> [ Change  [X"ddition
NAME DAVIS, TIMOTHY L HAME MICHREL, KBTH/E
STREET ADDRESS | 2024 SEMINOLE BLVD. STREETADCRESS |2 9 2.4 S EMIA 2LE BLVP
CITY-ST-2P LARGO FL ev-stae | ARG, FL 33773
TITLE [ palete TTLE Y [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$1-2I )
THE : T T Ogeie . Rwe” I ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZP CITY-ST-2IP
TITLE [ petete ITLE [ Change ] Aadition
NAME : NAME
STREET ADDRESS ., STREET ADDRESS
CiTY-s1- 2P - CITY-S7-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE . O pelete TITLE [] Change [ Addition
NAME ’ HAME
STREET ADORESS - STREET ABORESS
CITY-§T-2IP i CITY-ST-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 shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with address, with all other like empowered.
//ca g/ o)s) @;j) 594-1595

SIGNATURE: e ovne e ®

e

CR2E034 {9/99)



