2000 UNIFORM BUSINESS REPORT (UBB)

8. The above named entity submits this statement for the purpose of changing

sonne_[ICHALD D. GREEN

DOCUMENT # P00 /Y735~ . .+ 4. FILED
1. Entry Narme _ Aug 17,2000 8:00 am
ReSf. ~Fate. Ve Secretary of State

, CAM&R iLea KESTAUKAN'?E L IML. 08-17-2000 90574 022 ***550.00

Principal Place of Business - Mailing Address

456 Cavseony ﬁl:/d

Dontddin, £l 31678 - /870 A0073400

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, .Apt. #, etc. DO NOT WRITE IN THIS SPACE

_ City & State - City & State ‘%%flgu‘rsnbserg 076 o :L;:)it:](:]:i::;ble

Zip Country Zip Country 5. Cartificate of Status Desirad 0 gi.;esqlﬁ::lgjitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

A0 H-AL )

D. QGrsely

Street Address
10+0

S’.O. Box Numbﬁer is Not Accepiable)

(L Eraup TSR —

City

FL

SHUNCN

egistered office or reilster

ed.ggent, or both, in the State of Florida.

O~ -0

Signature, ped or pnnted name of registerad agent and hike if applicable.

(NOTE: Fiagrslerec{.&gent signature required when reinstatng)

b DATE

9. This corporation Is eligible to satisfy itsintangible —
Tax filing reguirement and elects to do so.
(See criteria on back)

$5.00 May B~
Added to Fees

10. Election Campaign Einancing
Trust Fund Contribution.

1.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

EﬂﬁRL‘ESﬂsT
456 cAUSEY BLVD
DUNEDIN  FLA . 34cAal

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ﬂ[}elele

TITLE

NAME

STREET ADDHESS
CiTY- 57~ ZIP

Karerd M.

Pres, vP, TREAS . S€T.

45, CruSELURY BLYD
bLLEDL v

Change  [] Additign

THOMAS

FLA BULAR

CR2E034 (9/99)

TITLE

ANMAESS

e
Mancte £

THLE
HAME

STREET ADDRESS
TSR S

LAy LAt S |

{79 VA /WOPL

[dchange ] Acdition

Muigaon

T

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

(Jchange  [_] Addition

ar
Si-

13, | hereby certify '.ha'. the information supplied with this filing does not qualily for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!emental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr 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. or on an atjjnt with an addrass, with all other like empowered.

ATURE:

[ Detete

TILE

NAME

STREET ADDRESS
CITY-8T-2iP

[] Change [ Addition

I

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-8T1-2IP

[J Change ] Addition

[ belete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ change [ Addition

Licnmad.

0@»/%00 Vs

I SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




