2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000097467 Feb 02F§]6(];:0D8-00 am

THE FLORIDA C.P.A. GROUP, INC. | Secretary of State

02-02-2000 90017 039 ***150.00

Principal Place of Business Mailing Address
111 SECOND AVE.. NE.. SUITE 1403 111 SECOND AVE.. NE.. SUITE 1403
ST. PETERSBURG FL 33701-3443 ST. PETERSBURG FL 33701-3315
dli0l s
A TR W RAR G A
AN0O ~W ™ gv. W QMoo ~ WM ST W ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Susts VAo Suvrve  \20
City & State City & State 4. FEI Number Applied For
Y\ LSRR T XL 59-3353042 Not Applicable
Couniry Zip _ Country ” . $8.75 Additional
US N %3‘.\ 0-2 USW™ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
—_—— A N — — - == [ - "“Namé”" _ _ i - — prppp—r—
GASSMAN' ALAN 8 ESQ. Street Address (P.O. Box Number is Not Acceptable)
1245 CQURT STREET, SUITE 102
CLEARWATER FL 34616
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typet oF printed neme of ragistarsd agent end Wil |f applicable {NOTE: Regstacad Agent signaturs taquirad when reinstating) DATE
9. This .c_orporath_)n is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE (¢ change [ Addition
NAME HEVIA, DANIEL NAME
STREET ADDRESS | {44-SECOND-AYE—N-E-—SUFE-1163 sTREET ApoRess | YOO = WTR &1 . Sefy \do
CITY-ST-2IF ST-RETERSBURG-FL-33704-3443 CITy-S1-2Ip St ‘mw wt YL aine 2
TITLE D [ pelete it3 [XI change [ Addition
RAME BEAGLES, RICHARD NAME
STREET ADDRESS | H-SECOND-AYEN-E—SUFE-1483 STREET ADDRESS |0 = WIW ST- W, Sumte \Q0
crv-st-2¢ | ST-PEFERSBURG-FL-39764-3448 _ cv-sze | ST- REVERSHoat X\ 331012
Tme e e e = v e w1 Datete ___ WTMLE R L L. ‘[ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-21P
e O velete TimE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-§T-2IP
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T- 21 CITY-T-ZIP
TITLE [ Delete TITLE (3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 tha carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changad, ar on an attachmant with an addrgss, with all ather like empowered.

SIGNATURE: m.f’i!.\& 2SODANIEL T Havm l/ 11]00 121-§117- 9400

SIGNATURE ANI%TVPED)JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dare Daytime Phone #

v 1l

CR2E034 (9/99)



