2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 296000000122 May 19, 2000 8:00 am
1. Entity Name . ay ) . a
. - . - Secretary of State
ampa a ragway nc.
P Y g Y / 05-19-2000 90009 031 ***150.00
Principal Place of Business ' Mailing Address ~
2. Principal Place of Business 3. Malling Address
4500 Ulmerteon Rd. 1980 saddle Hill Rd. N.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 1 [Applied For
Clearwater, FL Z:/.. Dunedin, FL . ... 59-3357419 | [Net Applicable
Zip Country Zip Country - . $8 75 Additional
5. Certificate of Status Desired O o 2 AOCIHO
33762 .. |..USA -|-34698 ——tUsSA—— | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Larry T. Dickinson
Street Address {P.O. Box Number is Not Acceptable}
29656 US Hwy 19 North
Unit 212
Clearwater, FL 33761 i :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and ntle f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. '_I[h:‘sfi:iirp?eratlﬁn |s;|1|g|:|; t? S::'f;y;ts Intang ble 10, Election Campaign Financing $5.00 May Be
ax Tiing requirement and glects 1o ¢o so. Trust Fund Contribution. O  Added to Fees
{See criteria on back) - O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/T 1 pelete TITLE [ Change  [] Addition
HAME Dickinson, Larry Todd NAE
STREET ADDRESS 29656 US Hwy 19 North , Unit 21 2STHEETADDRESS
CiTY-8T-2IP Clearwater ; FL 33761 CITY-51-21P
LE ' [ ostete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS )
CITY-53-21P - N omyesteme g e ——— e T T
e O Detete TLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE L1 pefete TITLE [ change [ Addition
NAME NAME
j STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2i1P
TITLE ' [ Delete TITLE ‘Cchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE . [ Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplement rue apyl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receive, 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 attach her lilfe empowerad. 9 —
1 1785
- - A7 78
SIGNATURE: Y-2§5°0 7
)GﬂATURE ANDTYPEI1DR P JAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

i S

CR2E(34 (9/99)



