2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

L ]
DOCUMENT # P96000014259 Apr 23,2001 8:00 am
1~ Bty Nerro ecretary of State
Principal Place of Business Mailing Address
855 MANDALAY AVE. 855 MANDALAY AVE. —
CLEARWATER FL 33767 CLEARWATER FL 33767
2 oS TS s CAERKLCRURTM RO e
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3365318 Applied For
Not Applicabls
ap Country ap Cauniry 5. Certificate of Status Desired 3 $8'75 "‘Tddiliona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OnTRIck T. MAGUILE

Street Address (P.O. Box Number is iNot Acceptable)

12253 Py K ST

Ve EARWATER  FL | %555

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above na

SIGNATTH m A AT ‘1‘/"/0/

ﬁ@na.{e tydfed Ur“dfmer reg\smmnd title if applicahle {NOTE: Registered Agent signature required when reinstating} foutE ¥
: m
9. This gprporath% eligible fc(edﬁy its intangibte FILE NOW!!! FEE iS- $150.00 10, Election Campaign Financing $5.00 sy 5o
Tax filing requirement and elects o do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fess
{See criteria on back) 1 Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS [N 11
TTLE DVST O belete e [Jchange [ Addition
NAME CRONIN, LEC J NAME
sTreeT Aooress | 855 MANDALAY AVE. STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34630 CITY-ST-2IP
MLE DP O oelete TILE [ onange [ Addition
NAME CRONIN, TERRY C HAME
STREeT AnoResS | 855 MANDALAY AVE. STREET ADDRESS
CIry-ST-7P CLEARWATER EL 34630 CITY-ST-2IP
TITLE 1 Detete TITLE ] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
L [ Defete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-71P CIY-ST-2P
TITLE 3 Delete TILE O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an attachment with an address, with all other ke empowered

7"c ~r oA AN ZR?~
SIGNATURE: Ve eeny Penibont Ste-os TH6-2(3O
SIGNATURE AND TYPED d FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #

W0

CR2E034 (10/00}




