2000 UNIFORM BUSINESS REPORT (UBR) -

1. Entiy Name Sep 12,2000 8:00 am
09-12-2000 90017 012 ***550.00
Principal Place of Business Mailing Address
40162 US HWY 19 N 40162 US HWY 19 N
TARPON SPGS FL 34689 TARPON SPGS FL 34689
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 904 Applied For
59—3366 Not Applicable
Zi t i 1 it
P Cauniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agant - ..~ 7. Name and Address of New Registered Agent
Name
SMITH, JOEL L I .
: Street Address (P.O. Box Number is Not Acceptabla)
1119 GULE OAKS DR
TARPON SPRINGS FL 34669
\‘_; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or_b:?tr). in the State of Fgrida! - : e
PR "ok A : S
l‘s e T o w ! N
SIGNATURE-
o Signature, typad or printed name of registered agent and title if appticable (NCTE: Registsred Agent signature required when reinstating} DATE
N T A
9. .This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 1 10, Brectionc i Financi
" Taxfiling reguirément and elects to do so. After SEPTEMBER 13, 2000 Min. will be $§750.00 ) Tr:?:t Iggn :&F:‘T:_Jg; ulig!:ncmg 0 fz‘e%qoh;?;:e
{See critaria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 2 Delete TITLE [ chenge [ Addition
NAME SMITH, JOEL L |l NAME
STREET AODRESS | 1119 GULF QAKS DR STREET ADDRESS
GY-Si-2P ) JARPON SPRINGS Fi 34689 Cire i1
TITLE D 3 celete TITLE [ change [ Addition
NAME SMITH, ELIZABETH A NAME
STREETADDRESS | 1119 GULF OAKS DR STREET ADDRESS
orv-s-2¢ | TARPON SPRINGS FL 34689 cirv-57-2P , _ ‘
~TME S e U0 173 R [ 11T Ty ehiangs (O Addition |~
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE ] Delere TITLE ’ [JCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-87-ZIP
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§1-2IP
TITLE : 1 Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTY-57- 2P

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. t 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 t am an officer or director
of the corporation or the receiver or trustea empowered tc exec 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 g4a wl with an address, with all other Fi mpowered.’
SIGNATURE: P00 721-9¥3-2707
Date Daytime Phone #

- CR2E034 (5/00)
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