2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008146 Feb 21, 2000 8:00 am

" WHASICAL PORCELAN, ING. Secretary of State
' 02-21-2000 90029 032 ***150.00

Principal Place of Businsss Mailing Address
635 5TH AVENUE NORTH 635 5TH AVENUE NORTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635-3014
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3373277 Applied For
Not Applicable

Zi t Zi Count iti
® Country ® ountry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
EYLER’ JUUE A - - |~ Street Address {P.C:. Box Number is Not Acceptable)
635 °5TH AVE. N
SAFETY HARBOR FL 34695
City FL Zip Code

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 Flonda.

SIGNATURE
Sigraturs, typed or printed name of registered agent and ttie | applicable. {NOTE: Registered Agenl signature required whan reinslating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00: iay Be
Tax ﬂlmg n_aqu:remem ang elects to do so. Afier MAY 1, 2000 Fee will be $550.0D . “Trust Fund Confribution. - A'dd-e 4 to Fées
~ (See criteria on back) ] Make Check Payable to Department of State R R - i
11. OFFICERS AND DIREGCTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me . {0 . o Ooeee . f e O crange [ Addtion
NAME " | EYLER, JULIE A : o NAME
sTreeT sobRess | 635 STH AVENUE NORTH STREET ADDRESS
CiTy-ST-2IP SAFETY HARBOR FL 34695 oITY-sT-2P
TITLE [ pelete TITLE Tl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE __QOchange [ Adgition
HAME - o NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TTLE . O oeletz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2iP
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-21P

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 certity that the information
indicated on this report or suppiemental 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all like empowered.

SIGNATURE: A

B AED 2IO2000 297726739

N
P RN
RDTYFED OR PRINTED NAM? SIGNING OFFICER QR DIRECTOR Data Dayurme Phene #

—

~R2ERT. (QI00



