2001 UNIFORM BUSINESS REPORT (U!BR) FILED

DOCUMENT # P96000036750 | Apr 30,2001 8:00 am
17 Enty Namo | ecretary of State

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™

| .
\
Principal Place of Business Mailing Address }
207 VOLLMER AVE 207 VOLLMER AVE I o
OLDSMAR FL 34677 © OLDSMAR FL 34677 ! uvuqdurdy
us us |
2. Principal Place of Business 3. Maling Address J H“"m “l ml I ” " "‘ " " I "Im”l "" Im
Suite, Apt. #, slc. Suite, Apt. #, atc. | DO NOT WRITE IN THIS SPACE
I
City & State City & State ’ 4. FEl Mumber 59.3389233 Applied For
I Not Applicable
Zip Country Zip Country " A $8.75 additional
) ! 5, Certificate of Status Desired a Fee Required
|
Name

\ |
g?'?gll"'lAE’S#l[l#SS#REET Siireet Address (P.C. Box Number is Not Acceptable)

CLEARWATER FL 34616 i

Ci.ly FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered ofﬁce or registered agent, or both, in the State of Florida.

|
SIGNATURE ‘

Signature, typed or printed name of registerad agant and title if applizable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. T P ; " F
9. P’]IS corporation is ehglblg lclJ sausfycljts Intangible FILE N10W... FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax f\lln'g r.equuement and elects to do so. After MAY 1, 2001 Fee WII|‘ be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l—12. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Detete me (3 Change  [] Additien
NAME MORTENSEN, CHARLES E JR NAME
STREET ADDRESS | §18 OLD QAK CIRCLE STREET ADDRESS
ars2p | pALM HARBOR FL 34683 cirY-st-2p .
TITLE D [ elete me | [ change (7 Addition
NAME SWICK, CARLTON R HAME {
STREET ADDRESS | 518 OLD OAK CIRCLE STREET ADDRESS
G520 | PALM HARBOR FL 34683 . ci-st-2p
meE” - WP T Tt - j'u:e’[e[é meE =<t - ~ = "[JChange - (] Addition”
NAME EVANS, JAMES NAME
STREET ADDRESS | 1660 KINSMERE DR STREET AUDRESS
orv-s1-2¢ | NEW PORT RICHEY FL, 34655 cirv-s7-2P
TITLE 1 Detele mE - [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET AE‘IDRESS
CITY-5T-2IP CITY-ST-‘ZIP
TITLE ] Delete TITLE i [ Change  [J Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 01 Delete TIE | O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i cm.sr."zw
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 certify that the information —‘
indicated on this report or supplemental ggfprt is true and accurate and that my signature shall have the same legal eifect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or Ji empowered to 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 attachme €ss, with all other like empowered.
/ l
SIGNATURE: 7/ 0 _
SIGNAZUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phona #

0424544

CR2E034 (10/00)



